




















- forced to ask your staff to econo- 
mize on linens—even at expense of patients’ comfort ? 
The trouble is in the laundry, seriously overburdened 
by demands of increased occupancy. 


A modernized laundry will give you all the addi- 
tional clean linens you need. Today’s high-speed laun- 
dry machines turn out more work in less time. Quality 
of work is greatly improved. Faster laundering returns 
linens to service on shorter schedule. You need less 
linen inventory. Yet all departments have plenty of 
linens for emergencies. And you save money through 
reduced production costs. 


Think it over. Every department must have a plenti- 
ful supply of clean linens to function properly. Ask for 
a free survey with recommendations by our Laundry 
Advisor. WRITE TODAY. 


Che 
CANADIAN LAUNDRY 
MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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OPERATING ROOMS 








® Installation of modern 8-Roll SYLON Flat- 
work Ironer with TRUMATIC Folder—irons linens 
beautifully at high speeds and folds large 
pieces automatically, with big labor-savings. 
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SOLUTIONS 


The complete range of sizes and per- 
centages of dextrose, salt and other 
special solutions in the Vacoliter meet 
everyday professional requirements. 






BLOOD EQUIPMENT 


Baxter Transfuso-Vacs, Centri-Vacs and 
Plasma-Vacs and accessories reduce 
contamination risk and make for safer, 
simpler blood and plasma transfusions. 











an eG 


parenteral therapy 
program 


ACCESSORIES 


Expendable sets for administration of 
blood, plasma and all Baxter solutions 
are supplied to the hospital sterile, 
non-pyrogenic and ready to use. 





MNS 
BAXTER RESEARCH 


The modern research department through 
a progressive development of new solu- 
tions, new products and better methods 
is a significant part of the Baxter program. 





Baxter offers hospitals a complete, 


efficient, integrated service. Uniform 





containers, standard closures, simple 







accessories, proven techniques make the 





Baxter program easy to learn. No other 
method is used in so many hospitals, 


Write for descriptive literature, 
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Distributed in Canada exclusively by 
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An Lifective Adjunct in the Treatment 
of Certain Types of Tuberculosis 


Clinical Experience has indicated that, as an 
adjunct to conventional therapy, Streptomycin 
is the most effective chemotherapeutic agent 
in the treatment of certain cases of tubercu- 
losis. In selected cases, Streptomycin has been 
found effective in shortening the period of 


disability. The new, improved form of this 


MERCK & CO. “pets 


LIMITED : 
Manufacturing Chemists 


valuable antibacterial agent — Streptomycin 
Calcium Chloride Complex Merck — pro- 
vides three noteworthy advantages: 


] increased purity 


a ree 
aw minimum pain following injection 


a uniform potency 


STREPTOMYCIN 
Calcium Chloride Complex Merck 


MONTREAL ©TOGRONTO e VALLEYFIELTD 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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THE HONOURABLE PAUL MARTIN 
Minister of National Health and Welfare 
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A. K. HAYWOOD, M.D. 
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MR. ARTHUR J. SWANSON 
Toronto Western Hospital, Toronto 
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With Dunham Differential Heating there is no premium 
paid for achieving the ultimate in heat comfort. Evidence 
of definite savings in fuel dollars, amounting to more than 
30% after modernization of old installations, is on record 
and will be furnished upon request. 

Once installed, this system operates with a minimum of 
attention and maintenance. 

Dunham Differential Heating provides maximum heat 
comfort with the utmost economy. The supply of steam 
is continuous and in the proper amounts to mect changing 
demands. Thus, the discomfort and waste caused by “on 
and off”, cycling or pulsating heat supply are avoided. 
Dunham engineers will collaborate on installation of Dun- 
ham Differential Heating in new buildings and make re- 
commendations for modernization of present systems. 
C. A. Dunham Co. Ltd., 1523 Davenport Rd., Toronto 4, 
Ontario. Sales Offices in Halifax, Quebec City, Montreal, 
Sherbrooke, Ottawa, Toronto, Hamilton, Winnipeg, Cal- 
gary and Vancouver. 


FUNHAM 


HEATING SERVICE 
THE PRIME FUNCTION OF HEAT IN A BUILDING IS TO PROVIDE COMFORT 
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OF AID-TO-SURGERY 
QUALITIES 


Critical surgeons realize that blade dependability is 
predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and a degree of rigidity best calculated to 


resist lateral pressure. 


RIB-BACK BLADES 


excel in all three essential requisites. They provide 
matchless uniformity ... each and every blade assur- 
ing cutting efficiency at its best. Their uniformly su- 


perior strength is a matter of record. Their degree of Ask your dealer 


rigidity is reportedly highly satisfactory to the surgeon BARD-PARKER COMPANY, INC. 


...a@ matchless combination of aid-to-surgery qualities. Danbury, Connecticut 


wn! 





The CANADIAN HOSPITAL 








For BEAUTY and UTILITY 














‘ FASHIONED with forethought to comfort, convenience, cleanliness 
gt and quiet . . . the beautiful and practical features of this furniture 
: win the immediate approval of hospital and patient alike. 


So light yet so strong . . . fabricated from fine steel (tubing wher- 
ever practical) . . . sound-proof insulated . . . smooth-running 
rubber tired casters . . . special roller-drawer slides . . . easy, 
noiseless operation of all units assured at all times. 


COLORS: 
PLAIN, PASTEL AND MATCHINGS FOR ANY 
WOODGRAIN DESIGN 


, 




















Write us for further information now. 





metal 


fabricators 


TILLSONBURG 
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SUTURES 


Wire sutures that possess 
the basic qualities of Monostrand plus 
an ease of handling 
approaching that of catgut and silk. 
Available sizes now may be obtained 
with Atraumatic* needles or in 190 inch 


lengths on reels. 












>. 
LOrx> 


ZY “SURG. 1Loy 
NUiTIStRSoe 


O)strure 
Mo. 70 


4 METAL 
if 5-0 
OWS & 6 : as 





at 
4a, DAVIS & GECK, INC. 
<® S'S BROOKLYN 1, NEW YORK 


*Registered Trade Mark 
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“SCANLAN-MORRIS” TABLES 
for ALL Woepiital fo coe 









GENERAL OPERATING 
(1) SCANLAN-MORRIS GENERAL OPERATING TABLE—Table top, of polished 


stainless steel superimposed over welded angle iron frame, is made in 
four main sections—head rest, back, seat and leg extension sections. Total 
length with foot and head pieces extended, 83 inches. Pedestal is of 
telescoping type, with pedal-controlled oil pump—raises and lowers 
from 31 inches to 41 inches in all operating positions. Table top may 
be tilted laterally, 12 degrees to either side. Ask for catalog 710-F. 


DELIVERY- OBSTETRICAL 


SCANLAN-MORRIS DELIVERY AND OBSTETRICAL TABLE— Possesses 
(2) the compactness and simplicity of a one-piece delivery table while 
extendible leg section feature provides advantages of a two-piece table, 
permitting use as a labor bed as well as a delivery and operating table. Top 
sections, of welded angle iron ‘construction, equipped with comfortable 
3-inch pads. Top raises and lowers through 9-inch range and may 
be tilted to Trendelenburg positions. Ask for catalog sheet 710-J. 


EYE, EAR, NOSE, THROAT 


NESBIT OPERATING TABLE AND CHAIR—For eye, ear, nose and throat 
(3) work, and for use in general examination, treatment and operation, this 
table provides all necessary positions, easily secured by simple and durable 
mechanism. Has telescoping pedestal with oil pump, controlled by single 
hand lever for rotating, elevating and lowering. Back and leg sections of 
welded angle iron covered with lead-coated sheet steel; seat section of 
gray iron casting. Easily adjustable to Trendelenburg, gynecic and chair 
positions and correct position for tonsillectomy. Ask for catalog sheet 710-H. 


FRACTURE X-RAY— ORTHOPEDIC 


HAWLEY-SCANLAN FRACTURE X-RAY AND ORTHOPEDIC TABLE—This 
table, of exceptional utility and simplicity of adjustment, permits use of 
the X-ray and the fluoroscope in the reduction and treatment of fractures 
without the necessity of moving patient back and forth from an X-ray 
table to an orthopedic table. Designed for use with mobile type of 
shockproof X-ray unit. Profusely illustrated 24-page booklet describes 
the many facilities of this table. Write for “Hawley-Scanlan” booklet. 














OXYGEN COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 180 DUKE STREET 
TORONTO, ONTARIO 


OXYGEN COMPANY OF CANADA LIMITED, 180 Duke Street, Toronto 2, Ontario 
Send complete information: [] Scanlan-Morris A4000 Operating Table 
0 Scanian-Morris Delivery and Obstetrical Table 

C] Nesbit Operating Table and Chair 

0 Hawley-Scanlan Fracture X-Ray and Orthopedic Table 
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THERAPEUTIC INDICATIONS 





RUTIN 


in 


CAPILLARY 
FRAGILITY 





mw Rutin is suggested for use in maintaining 
or restoring normal capillary fragility in 
patients with hypertension and may be of 
service in preventing vascular accidents; for 
maintaining normal capillary resistance in 
patients who are receiving treatment with 
thiocyanates, salicylates or arsenical com- 
pounds; for controlling pulmonary haemorr- 
hage when there is no obvious cause. 


tutin Tablets A & H each containing 20 
milligrammes are supplied in bottles of 100 
sugar-coated tablets. 


The Allen & Hanburys 


CO. LIMITED 
LINDSAY, ONTARIO LONDON, ENGLAND 
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Surgeons Invited to International Surgical Assembly 

The Sixth International Assembly of the International 
College of Surgeons will be held in Rome, Italy, at the 
invitation of the Italian Government, during the week of 
May 16-23, 1948, under the presidency of Professors 
Raffaele Bastianelli and Raffaele Paolucci of Rome, and 
Mario Dogliotti of Turin. The Secretary of the Assem- 
bly is Prof. Giuseppe Bendandi of Rome. 

Attendance is not limited to the membership of the 
College; all surgeons in good standing in their medical 
organizations are invited. Scientific meetings. scientific 
and commercial exhibits, visits to the Universities of 
Turin and Milan have been arranged, together with tours 
to other medical centers in Europe. A special exhibit of 
ancient texts on surgerv is being arranged by Prof. 
Davide Giordano of Venice, Honorary President, under 
the active presidency of Prof. Adalberto Pazzini, Pro- 
fessor of Historv at the University of Rome. This 
extraordinary exhibit dealing with ancient surgery will 
be on displav in the Vallicelliana Library in one of the 
historical buildings of the Vatican. 

Detailed information may be obtained from Dr. Max 
Thorek, General Secretary, 850 Irving Park Road, Chi- 
cago 13. For travel information, address the All Nations 
Travel Bureau, 38 S. Dearborn Street, Chicago. Cana- 
dians desiring to present scientific papers should address 
Dr. Lyon Appleby, 925 W. Georgia St., Vancouver, B.C. 

* * aK * 


Eighteen A.H.A. Institutes 

Eighteen institutes for hospital administrative person- 
nel, offering intensive hospital service education in short 
courses and covering practically every department of the 
hospital are definitely scheduled for 1948 by the American 
Hospital Association. 

Designed to provide basic material and information 
together with a discussion of current problems, the insti- 
tutes will feature authoritative faculties and are located 
so that hospitals in all parts of the U.S. and Canada may 
participate. 

“Boards of Trustees, in approving budgets for this 
purpose, are contributing not only to better service to 
their communities, but are also strengthening their per- 
sonnel programs,” said the American Hospital Associa- 
tion’s Council on Education in a recent statement of 
policy with respect to institutes. 

Association institutes are organized in either of two 
ways: Those aimed primarily at teaching a text routine 
such as Standard Nomenclature, and those in which the 
subject matter is relatively unprepared, leaving develop- 
ment of the discussion to group decision. 

Detailed information on the institute schedule will be 
made available to Association members shortly, in a 
special brochure. 

. * * 


Metopon Hydrochloride for Cancer Pain 
Metopon hydrochloride, a new drug for the relief ot 
cancer pain, is now available in Canada according to an 
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Head Office and Laboratories, 
Toronto 


X-Ray and Radium Industries Limited offer active and competent main- 
tenance and parts service across Canada and Newfoundland. Our experience 
in the radiological field enables us to promptly provide the Medical Profes- 
sion with qualified servicemen. 

The KELEKET line of x-ray equipment provides the most up-to-date 
apparatus for deep therapy, 70 mm. chest survey work, diagnostic work, 
combination fluoroscopic and radiographic units, laminagraphs, portable units, 
high intensity x-ray film illuminators, stereoscopes, cassettes, in fact for every 
type of x-ray application. 

Our increased facilities and competent technical staft enable us to offer 
constructive advice and unsurpassed service whenever desired. Adequate 
stocks of accessories and supplies are carried by all our branches. 
Radio-Active Materials and Accessories 

Medical Radium in needles, tubes, cells and plaques of all sizes, with 
a complete line of accessories and applicators. 

Radiation measuring instruments for dosage calculations and tracer equip- 
ment for use in research. 

The highly skilled Physicists and Chemists of X-Ray and Radium Indus- 
tries Ltd., are fully qualified to give expert assistance in planning and servic- 
ing Radium stocks, and specifying radiation measuring equipment. 


Inquiries are invited regarding any type of x-ray equipment or 
Radium and its applicators. 


eal LAY 20 





261 Davenport Rd. Toronto 5 
QUEBEC - MONTREAL - WINNIPEG - EDMONTON - CALGARY - VANCOUVER 
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PPORTUITY opens its door to the 


Registered Nurse 


With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, 
Production, Distribution and Administra- 
tion of Fluids—operating in Central Supply 
in conjunction with the Pharmacy and 
under the control of the Departments of 
Anesthesiology and Pathology—is fully rec- 
ognized by many progressive hospitals to 


whom improved operating efficiency is all- 
important. 

To Registered Nurses . . . future INTRA- 
VENOUS THERAPISTS . . . a course of 
training of six months duration has been 
established at the Hartford Hospital, 
Hartford, Connecticut, which affords an 
opportunity to advance your position pro- 
fessionally and financially. 


Trainees will be thoroughly instructed in— 


Management of a Blood Bank. solutions, blood and antibiotics in solution. 
Selection of Blood Donors. 


Grouping and Cross-matching of common 
blood groups and sub-groups. 


Importance of the Rh factor. 
Preparation of Parenteral Solutions. 
Intravenous Administration of crystalloid 


Prevention and Management of Complica- 
tions. 

Operation of equipment and allied appa- 
ratus designed to simplify the preparation of 
parenteral fluids and whole blood. 
Cleansing and Sterilizing of Equipment. 


Supervision of this vital department by an Intravenous Therapist will improve the efficiency of your 
hospital . . . will relieve internes and attending physicians from these highly technical and time- 
consuming procedures. 

We are happy to publicize this course of instruction, because of its 
inestimable value to hospitals having a Fenwal System and those plan- 

ning to install one. 


MACALASTER BICKNELL COMPANY 
Cambridge, Mass. THE 


Exclusive Canadian Distributors 
Toronto, Winnipeg, Calgary, Vancouver 


Heaoouarters FOR SCIENTIFIC 
GLASS BLOWING LABORATORY 
AMO CLINICAL RESEARCH AP~ 
PARATUS. REAGENT CHEMICALS 


COMPANIES 





Established on a firm foundation of over 
twenty years’ wide practice and experience, 
FINANCIAL COLLECTION AGENCIES offer 
a Complete Collection Service for HOSPITALS. 
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FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 


s° 


Since 1942 this Connor Model 6 Monel W asher with reversing motor, and Connor motor driven extractor, have 
given compiete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After five 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours, dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


adversely. Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 
ment please write for our catalogue and price list. 


CONNOR, & SON, LIMITED 


- 10 LLOYD STREET - OTTAW. ONTARIO 


WINNIPEG—242 PRINCESS ST. 
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Quality Washers Since 1875 


MONTREAL—4026 ST. CATHERINE W. 














- DARNELL 


Makes | 


CASTERS 








Specially for | 
HOSPITAL USE 


| 









Precision built, rubber treaded 
| Darnell Casters, made specially for 
| hospital use, roll quietly and 
| smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 
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DARNELL CORPORATION | 


OF CANADA LIMITED 
105 30th St. Long Branch, Ont. 


“A saving at every turn” 


| 
| 
| 
| 
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cal certificates will be necessary. 











Across the Desk 


announcement by National Health and Welfare Minister 
Paul Martin. 

Metopon is not a cancer remedy, he emphasized, but 
is used only to control pain and discomfort. It is taken 
in tablet form by the mouth and has a pain-relieving 
effectiveness double that of morphine. 

Special arrangements for the distribution of metopon 
to Canadian physicians on a trial basis were worked out 
with the United States Public Health Services by K. C. 
Hossick, head of the narcotic division of the Department 
of National Health and Welfare. The drug will be care- 
fully controlled through the narcotic division, and medi- 
Metopon will be re- 
leased only for the relief of chronic pain in cancer cases, 

The Canadian distributor is now issuing instructions 
to physicians on the procurement of metopon. 

* * * 


Powdurn Soap Dispenser 

The entire streamlined container of this unique soap 
dispenser of G. H. Wood & Co. Limited, Toronto, rocks 
back and forth when soap is withdrawn from it. This 
action agitates the con- 
tents so as to prevent 
caking or clogging. The 
unit will dispense powd- 
ered, beaded, or pumice 
soap. It will not deliver 
a steady flow of pow- 
der. The chromium 
plated “Powdurn” has 
knob and discharge me- 
chanism made of stain- 
less steel. 

Tor easy installation a 
wall plate is first fastened to the wall, and the dispenser 
is then easily secured to the plate. It cannot be removed 
from the wall unless the cover is unlocked with a key. 
“Powdurn” may be cleaned without removing the wall 
screws, and soap may be poured into the 4-in. top 
opening without the use of a funnel. There are no loose 
parts to be lost or stolen. 

* * * x 
Booklet on Dietetic Careers 

The American Dietetic Association have issued a new 
booklet, “A Bibliography of Dietetic Careers,” which is 
available to those interested in promoting dietetics as a 
career. This up-to-date reference list augments their 
vocational literature, and should prove especially helpful 
to those in a counselling capacity. It includes information 
on the college and post-graduate training of dietitians 
and gives an overall picture of the ever-enlarging scope 
of the profession. Additional copies of the booklet are 
10 cents each and are available in quantity. 

Because of the critical shortage of dietitians, the Asso- 
ciation is endeavoring to make available more material on 
the qualifications and work of dietitians. Another inter- 
esting booklet entitled, “Dietitians in Demand” is being 
distributed free of charge to high school and _ college 
students. 

Further information is available from The American 
Dietetic Association, 620 North Michigan Ave., Chicago 
11, Illinois. 
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“Controlled Comfort,” for 
every hospital patient, is as- 
sured with Spring-Air hospital 
mattresses! Spring-Air spring 
construction automatically ad- 
iusts to the weight of the 
patient ... conforms to, and 
supports, the contours of the 
body — thereby aiding every 
patient, regardless of weight, 
in getting the best possible 
comfort and rest. 


‘ 














ONLY EXPERIENCE 
‘i 









DURABILITY! 


" %, 
\ 
Se 


S 


More than 2,000 Hospitals are 
using Spring-Air 


and thousands have already given comfortable 
service for 10-12-15, even 18 years of continuous use. 
This combined experience of actual hospital perform- 
and Spring-Air construction know-how and 





ance 
engineering ability—proves Spring-Air value in dura- 
bility, service and comfort. 


PARKHILL REDDING LIMITED, 
Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 


SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 


THE CANADIAN FEATHER & 


MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


HAMMOND FURNITURE CO., 
LIMITED 
890 Clark Drive, Vancouver 





es 
( MATTRESSES 


HOSPIT,, , 





Although no expense is spared in extensive research and factory 
testing, Spring-Air does not rely on mechanical tests alone . . . 
The best evidence of Spring-Air quality, in every detail of design 
and construction, is the satisfaction of many years of use in ovee 
2000 hospitals. 
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Coke = Coca-Cola : 
“Coca-Cola” and its abbreviation “Coke” ” 
are the registered trade marks which 
COCA-COLA LTD. distinguish the product of Coca-Cola Led. 




















For Swifter, Cleaner 


Kitchen Service aoe ew USE 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
increase efficiency and insure sanitation in YOUR 
kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, 
ease of cleansing. 


3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 
cooking odors. 





5. All flavor laden vapors retained. 


Steam Jacketted Kettles; cast cover 
securely fastened to kettle. Designed Pe 
for 40 pounds or less steam pressure. 6. Less food shrinkage. 


7. Completely sanitary. 





8. Practically indestructible. 


For further details 
phone LY. 5495 or write us 





Deep Stock Pots; with or with- 
out spigot. Your choice of cast 


aluminum or steel spun covers. 





Steam Roasters; one piece con- 
struction for quick heating, 
easy cleaning. Unusually small 
amount of shrinkage in meats. 


FOUNDRY DIVISION (NEPTUNE METERS LIMITED) - LONG BRANCH, ONTARIO 
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HOT WATER TANKS 
FOR LONGER SERVICE 






PeRHAPS you've had unhappy experiences 
with commercial hot water storage tanks in 
the past. If so, you'll want to know what 
advantages large Monel hot water tanks have 
a tt to offer. Rustproof through and through, 





Monel has no coating or surface protection to 
wear off. Monel is stronger and tougher than 
structural steel . . . is highly resistant to 
Monel is the registered Canadian : ‘ ; 
corrosion. Monel tanks provide a continuous 


trade mark of The International supply of rust-free hot water for hotels, 


Nickel Company, Ine. hospitals, institutions and large commercial 


buildings. There are no costly replacements 
where Monel hot water tanks are installed and 
they assure years of uninterrupted, trouble- 
free service. Further information regarding 











quotation and delivery is available on request. 





TRADE MARK 


THE INTERNATIONAL MICKEL COMPANY OF CANADA, LIMITED. 25 KING ST. W, TORONTO 
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-HANOVIA'S 


ULTRAVIOLET 
GROUP LAMPS 


Meet Every Hospital Requirement 











One technician can treat successfully a 
large number of patients per day. 


It is possible to irradiate as many as six 
patients at one time. This cuts down per- 
sonnel, reduces cost of service, permits more 
efficient work in Ultraviolet Therapy and 
effects a substantial saving. 


Many hundreds of dollars can be saved 
annually by installation of this group lamp. 


Hanovia Group Installations have proved 
effective in the treatment of certain types of 
Tuberculosis, Indolent Wounds, Erysipelas, 
Cutaneous Disorders, selected forms of gen- 
eral debility, secondary anemia, in con- 


valescence after operations and infectious 
diseases, in chronic bronchitis, and sensi- 
tiveness to acute respiratory disorders, in 
bronchial asthma and in selected forms of 
neuresthenia. Light therapy has proved a 
valuable adjunct to general medical treat- 
ment. 







We will be pleased 
to send you detailed 


scriptions of Han- 


upon request. Ad- 


to Dept. CH-58. 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J. 


Hanovia is the world’s oldest and largest manufacturers of 
ultraviolet lamps for the Medical Profession. 
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clinical records as | 
well as complete de- | 


dress a card or letter | 


Across the Desk 


New Temperature and Humidity Laboratory Unit 

A new, self-contained laboratory testing unit has just 
been announced by Tenney Engineering, Inc., Newark, 
N.J., pioneers in the development and manufacture of 
automatic —tempera- 
ture, humidity and 
pressure control 
equipment, strato- 
sphere chambers, re- 
frigeration and _re- 
lated types of equip- 
ment. 

The announcement 
states the unit has 
facilities for accur- 
ately controlling 
temperature and re- 
lative humidity with- 
in a working cham- 
ber having a clear 
space 18” x 18” x 
18”. 

It is stated by the 
manufacturer that 
the temperature 
within the chamber in the regular model can be varied 
over a range from plus 20 degrees F. to plus 200 degrees 
F. An extension of this temperature range is available 
when desirable. Any required temperature within the 
established limits may be reached quickly. The maximum 
rate of temperature change is 20 degrees F. per minute. 
When the desired temperature is reached, it can be main- 
tained within a tolerance of plus or minus 2 degrees F. 

It is claimed that the relative humidity can be con- 
trolled above or below ambient, at a minimum wet-bulb 
temperature of 33 degrees I. An extended surface dry- 
expansion coil is used to lower the temperature or rela- 
tive humidity, independently. 
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Outpost Hospitals 

There is quiet drama in the motion picture story of 
the work of the Red Cross hospitals in Canada’s frontier 
districts. The story is simply, though forcefully, told in 
“Outpost Hospitals,” a 16mm colour film recently com- 
pleted by Associated Screen Studios, Montreal, for the 
Canadian Red Cross Society. 

This documentary film explains clearly the work the 
Red Cross has done, the advances made, and tells by 
implication the need for more workers, more hospitals, 
and services to those people isolated from larger centres. 

Starting with the first outpost hospital in Wilberforce, 
Ont., in 1922, with a nursing staff of one, it traces the 
growth of this peacetime service of the Red Cross to 
the present chain of twenty-six hospitals. 

The Red Cross nurse in the film is played by Edith 
Chapman, field supervisor at Ontario Division Head- 
quarters, but who once was an outpost hospital nurse. 
Miss Chapman, who served as technical adviser tor 
“Outpost Hospitals” is shown on duty at the hospital 
and visiting the country folk, on call twenty-four hours 
a day. 
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“AMERICAN” you buy 
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The dependable performance of hospital equipment 
counts, today. The ability of “American” to provide 
the ultimate in functional operation and flexible 
latitude is widely recognized as an important con- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 
Supply and Operating Room Services. 


Write for 
descriptive literature 
and prices. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 








Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


Be Meer ee © 
TORONTO 
MONTREAL +» WINNIPEG + CALGARY + VANCOUVER 
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Double Your Staff 
With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 
pital Communication—it does the work of two! 
With ELECTRO-VOX at her elbow to pick up 
the slightest sound and to relay instructions, the 
nurse is in direct contact with her many patients 
and members of the staff. Efficiency and speed 
are doubled at the flick of a switch. 


Voice Communication Facilities: 





NURSE vs. PATIENT 
DIET KITCHEN vs. MAIN KITCHEN 
LABORATORY vs. PHARMACY 
PAGING OF DOCTORS AND STAFF 
AND ALSO 
GENERAL INTERDEPARTMENTAL TELEPHONE 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 





2222 Ontario St. East 
MONTREAL 


Service centres in following cities: 


CANADA 


Quebec 


Edmonton 


Winnipeg 
Vancouver 


Calgary 
Ottawa 


Halifax Toronto 
Saskatoon 































It pays to take 
proper care 
of your floors! 


Bright, clean, attractive 
looking floors are not only 
a morale builder for your 
staff, your customer, your- 
self, but actually merchan- 
dise your name and serv- 
ices. 


MacEacherns’ specialize 
only in the care and treat- 
ment of every type of 
flooring — your MacEach- 
ern “floor specialist” sales- 
man can give you the 
answer on good building 
maintenance. 

Phone or Write Now 





OMacEchin 


FLOOR FINISHING SPECIALISTS 


1f@) 5) 1 5@) . AD. 7068 


15 ELM ST 
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The Castle Washer-Sterilizer washes and 
sterilizes surgical instruments in 10 min- 
utes... doing away forever with the un- 
certainty of the traditional and time-con- 
suming methods of scrubbing and steriliz- 
ing at low temperature levels. Operating at 
270° F., it achieves safer, more positive 
sterilization than ever before possible. 

In a single, completely automatic opera 
tion, it performs all the steps concerned in 
washing and sterilizing instruments and 
disposing of waste matter... leaving the 
instruments sterile and dry, ready for im- 
mediate use by the surgeon. It eliminates 
the danger of transmitting post-operative 
infection to the surgical patient through in- 
struments which have previously been used 
in “dirty” cases. 

For full details of this time and labor- 
saver in the Surgery, see your Castle dealer 
or write: Wilmot Castle Company, 1176 
University Avenue, Rochester 7, N. Y. 


THE STEVENS COMPANIES 


sme} fed, Bae) CALGARY 
WINNIPEG VANCOUVER 
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“Because our Surgeons demand a quick, aseptic technic. . . 


we wash and sterilize instruments 


in 10 minutes!” 





2. Clean sterile instruments ready in 10 min., 
easily transported in convenient container. 


CASGRAIN & CHARBONNEAU, LTD., 
MONTREAL 























tll-@otten DRESSING COMBINES 


NON-ABSORBENT BACKING 


@ Here's proof that J & J Combines almost double 
(about 90%) in ‘‘fluff’’ when sterilized. It is this 
all-important factor of higher efficiency at the time 
of use that makes J & J All-Cotton Dressing 
Combines your best buy! 


LIMITED MONTREAL 
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What Early Ambulation has Meant to Patient and Hospital 


Reducing The Hospital Stay 


INCE 1941 the average length 
of stay of patients in general 
hospitals has been significantly 
reduced. Although early ambulation 
of surgical patients has long had its 
advocates military surgical experience 
in World War II greatly stimulated 
this practice on a large scale. Other 
significant factors in reducing the 
hospital stay are (a) the shortage of 
hospital beds, and (b) the new drugs 
such as penicillin and streptomycin. 
There are now available for re- 
View an impressive number of re- 
ports in medical and hospital jour- 
nals concerning early ambulation, 
the great majority being favourable. 
What difference of opinion exists 
relates chiefly to how radically, or 
how conservatively, early ambula- 
tion should be practised and to its 
contra-indications. 
Advantages 
The chief advantages of early am- 
bulation in the surgical patient may 
he summarized as follows: 


_ An address at the Toledo Hospital- 
‘zation Conference of the American 
College of Surgeons in January. 
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Frank C. Sutton, M.D., 


Medical Director, 
Rochester General. Hospital, 
Rochester, New York. 


1. Asthenia is minimized. 

2. The morale of the patient is im- 
proved. 

3. Economy to both patient and 
hospital is obtained through: (a) 
More rapid convalescence—earlier 
return to earning power; (b) More 
efficient use of bed space—greater 
bed utilization. 

4. Post-operative care is simplified. 

5. Pulmonary complications are 
reduced to one-quarter or one-fifth 
of the previous incidence. 

6. Hollow viscus atony is reduced, 
with (a) Avoidance of the use of 
catheters; (b) Elimination of the 
enema and routine laxatives. 

7. Wound healing is improved. 

8. Thrombosis and embolism are 





reduced. 
Contra-Indications 
Among the chief contra-indica- 
tions to early ambulation following 
general surgery are marked weak- 


ness and debility, and such compli- 
cations as: Post-operative coronary 
thrombosis; serious haemorrhage ; 
pulmonary embolism; bacterial peri- 
tonitis; thyroid crisis. 

Other Types of Patients 

The hospital stay of normal obste- 
irical patients has been greatly re- 
duced, patients now going home after 
seven, five, or even three days, 
although the latter indicates a des- 
perate bed situation. This reduction 
in stay has been due to the record 
wartime birth rate and resulting rela- 
tive shortage of obstetrical beds. 
However, the present decline in birth 
rate will probably alter this trend. 
Contra-indications to early post-par- 
tum ambulation are: 

1. Extreme debilitation, and 
2. Such complications as: 
post-partum haemorrhage; pyclone- 

phritis ; peritonitis. 

Orthopaedic patients, including 
those immobilized and in_ traction, 
are leaving the hospital sooner and 
in a more advanced stage of recovery 
due to the application of new meth- 
ods of rehabilitation as developed by 
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Dr. Howard Rusk in the Air Force. 
New surgical technics permitting 
carly ambulation, such as nailing of 
hip fractures, also contribute to a 
shorter hospital stay for orthopaedic 
patients, 

Physical medicine and _ rehabilita- 
tion are also reducing the hospital 
stay of long term medical illnesses 
such as arthritis, cardiac disease, ar- 
rested tuberculosis, neurologic condi- 


La réduction 


tions and others. The full benefits 
of such aids to convalescence are yet 
to be found. Herein lies a real chal- 
lenge to hospitals. 


Implications 
The factors which contribute to 
the decrease of hospital stay are wide 
practice of early ambulation, applica- 
tion of new methods in_ physical 
medicine and rehabilitation, new 


chemo-therapeutic agents, shortage 
of hospital beds and increasing hos- 
pital rates. 

The shorter hospital stay results 
in economy to the patient—despite 
higher per diem costs; greater bed 
utilization; possible modification of 
expansion plans, with saving to the 
public; changing nature of nursing 
and other hospital service, and new 
responsibilities in rehabilitation. 


des jours dhospitalisation des malades 


dans les hopitaux, 


et la reaction chex ces derniers. 


EPUIS Vannée 1941, la 
moyenne des jours d’hospi- 
talisation des malades a con- 
sidérablement baissé dans les hopi- 
taux généraux. Quoique depuis 
longtemps déja certains médecins 
préconisaient la réduction de la pc- 
riode d@’immobilisation a la_ suite 
d’intervention  chirurgicale, cette 
pratique n’était pas  généralisée; 
lexpérience acquise au cours de la 
guerre mondiale no. II a grandement 
stimulé cette nouvelle technique. Les 
autres facteurs de l’abaissement de la 
période moyenne  d’hospitalisation 
sont les suivants: 
a) le nombre 
d’hopitaux. 
b) l’emploi 


insuffisant de lits 


généralisé de nou- 
veaux médicaments tels que pénicil- 
line et streptomycine. 

Des opinions de plus en plus nom- 
breuses apparaissent dans les revues 
médicales touchant cette nouvelle 
méthode d’immobilisation des opérés, 
et la tendance semble se généraliser 
vers cette nouvelle technique. 
divergences qui subsistent chez cer- 
tains chirurgiens ne visent pas la 
technique proprement dite, mais bien 
la maniére d’application qui, dans 
certains cas, semble trop radicale. 


Les 
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Frank C. Sutton, M.D., 


Directeur médical, 
Rochester General Hospital, 
Rochester, New York. 


Les avantages qui résultent d’une 
immobilisation de courte durée, sont 
comme suit: 

1) asthénie réduite a 
mum 

2) amélioration du patient du cdté 
moral 

3) économie sensible pour le pa- 
tient et pour I’Hopital, prenant en 
considération les facteurs suivants: 

pour le patient a) convalescence 
rapide et pouvoir de gain restauré 

pour l’Hopital b) utilisation des 
lits de fagon plus efficace et plus 
grand nombre de patients hospita- 
lisés 

4) soins post-opératoires 
fiés 

5) complications pulmonaires  ré- 
duites a 25% et méme 20% 
qu’elles étaient antérieurement 

6) réduction 
viscérales, due a: 

a) la non-utilisation de 
théter 

b) Vélimination des lavements 
et des laxatifs 


son mini- 


simpli- 


de ce 
sensible des atonies 


Ca- 


7) cicatrisation des plus 
expéditive 
8) diminution des cas de throm- 
bose et d’embolie 
Les iconvénients pouvant résulter 
de la levée hative des patients, a la 
suite d’interventions chirurgicales, 
sont les suivants: 
1) faiblesse marquée et deébilité 


plaies 


avec les complications suivantes : 
a) thrombose coronaire post- 
opératoire 
b) hémorragie sérieuse 
c) embolie pulmonaire 
d) péritonite 
e) crise thyroidienne. 
Autres cas 
Obstétrique 


La période d’hospitalisation des 
patients en obstétrique a aussi été 
grandement réduite: des patientes 
retournent maintenant dans _ leur 
foyer sept, cing et méme trois jours 
apres l’accouchement. II faut noter, 
toutefois, que la limite de trois jours 
n’est admise que dans les périodes au 
les lits d’obstétrique sont nettement 
inférieurs a la demande. La situation, 
en ce qui a trait a l’obstétrique, doit 
étre considérée comme mesure de 
guerre et se réglera graduellement. 

Les désavantages d’une plus courte 


The CANADIAN HOSPITAL 








IS 


l~- 


é 





hospitalisation des accouchées sont 
les suivants: 

1) faiblesse extréme, et 

2) ses complications 

qui sont : 
a) hémorragie post-partum 
b) pyélo-néphrite 
c) péritonite. 
Ortho pédie 

Les patients dans les services 
d’orthopédie, y compris ceux qui sont 
partiellement immobilisés ou por- 
teurs d’appareil a traction, quittent 
également les hopitaux plus _ vite 
qu’anciennement, et a un stage de 
guérison beaucoup plus avancé. Ceci 
est da aux nouvelles méthodes de 
rehabilitation développées par le doc- 
teur Howard Rusk des forces aé- 
riennes. De nouvelles techniques 
chirurgicales touchant la réduction et 
le traitement des fractures contribu- 
ent au départ plus hatif des patients 
dans les services d’orthopédie. 

Les malades qui nécessitaient un 
long séjour dans les hopitaux, telles 
que V’arthrite, la cardialgie, la tu- 
berculose latente, la neurologie et 
autres ne nécessitent plus, grace aux 
nouvelles techniques et modes de 
traitements, une hospitalisation aussi 
prolongée. 

En résumé, les facteurs principaux 
qui ont participé a réduire les jours 
(hospitalisation dans les hopitaux, 
sont l’application de nouvelles meé- 
thodes de traitements médicaux et de 
r¢habilitation, les agents thérapeu- 
tiques, le manque de lits dans les 
hopitaux, et l’augmentation plus ou 
moins considérable et progressive des 
taux d’hospitalisation. 

I] en résulte une économie mar- 
quée pour le patient, méme si le cout 
journalier d’hospitalisation est né- 
cessairement plus élevé; une meil- 
leure répartition des lits; une modi- 
fication sensible des plans d’expan- 
sion, représentant une économie 
pour I’Etat, amélioration dans _ les 
méthodes de traitements et d’admin- 
istration hospitaliére, et augmenta- 
tion du pouvoir de production des 
malades guéris et congédiés plus 
rapidement. 


inhérentes 


Dr. A. C. McGugan III 

Word has been received that Dr. 
A. C. McGugan, superintendent of 
the University Hospital at Edmon- 
ton, is a patient in his own institu- 
tion. Our information is that he is 
showing rapid improvement and 
should be back on the job soon. 
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Temple of Service 


HE hospital of today is not 
just a place which furnishes 
bed and board for the patient, 
nor is it in existence solely for the 
convenience of the doctor. It is an 
important community agency, di- 
rected and maintained for the care 
of the sick. In order to fulfil its 
functions properly, it should exer- 
cise an educational influence and be 
a health centre for the community 
which it serves. The modern hos- 
pital should have every facility it can 
afford for the curing of disease, and 
it should also play an important role 
in preventive work. It should co- 
operate with health agencies, such 
as the Departments of Health and, if 
possible, maintain an _ out-patient 
department, properly organized and 
equipped for clinics. I trust the time 
is not too remote when each hospital 
in the Maritimes will have a trained 
medical social worker on its staff. 
Today, in order to have the ap- 
proval and esteem of the public, a 
hospital must be human; it must be 
a temple of service dedicated to the 
relief of mental and physical suffer- 
ing. To provide smooth and effici- 
ent operation, it should have an 
energetic governing board, an tun- 
selfish and progressive medical staff, 
a capable administrator, and a nurs- 
ing service that will always have in 
mind the scientific care and comfort 
of the patient. We are all aware 
that, at the present time, there is a 
tendency to what might be called 
nurse-centredness rather than pati- 
ent-centredness. It seems that the 
desire to render ideal professional 
service to the patient is being replaced 
by ambition for professional advance- 
ment. As a nurse educator aptly 
writes: ‘The scale of values appears 
to balance in favour of supervisory 


Presented at the Maritime Institute 
for Hospital Administrators, 1947. 


Rev. Mother M. Ignatius, Reg.N., 


Superior General of the Sisters of 
St. Martha, 
Antigonish, N.S. 


and instructional functions in prefer- 
ence to bedside care.”’ It may be that 
we, ourselves, are largely to blame 
for this undesirable situation, and 
that we are innocently caught in a 
web of our own spinning. 


The Governing Board 

Insofar as it is possible, the Board 
should be chosen from a cross sec- 
tion of the community which the 
hospital serves, and the members 
should represent different interests. 
The individual trustee must realize 
that he is a member of an important 
group. His interest in the hospital 
must not be limited to attendance at 
regular meetings, but should extend 
to its actual needs. He should have 
a definite sense of duty and never 
use his position to further his own 
interests, nor is it advisable that he 
interfere with the internal manage- 
ment of the institution, which is the 
sole responsibility of the adminis- 
trator. The ideal trustee becomes 
one of a group concerned with the 
task of measuring the needs of the 
institution and of formulating plans 
to meet those needs. He should also 
use every opportunity of imparting 
the requirements of the community 
to the administrator and keep the 
public informed of the needs of the 
hospital, as well as of the work it is 
trying to accomplish. 

It is the general opinion that it is 
better to have a small governing 
board—from nine to twelve mem- 
bers. Meetings should be held regu- 
larly. In order to facilitate the work 
of such meetings, it is necessary to 
prepare an agenda in advance and 
send each member a copy so that he 
may study carefully the topics which 
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will be discussed. Whenever it is 
feasible, the hospital should see that 
the trustees have the opportunity of 
participating in public functions per- 
taining to the life of the hospital. 

It is the duty and responsibility 
of the governing board to select the 
medical staff, and they likewise have 
the authority to limit the type of ser- 
vice individual members are permit- 
ted to perform in the hospital. Cer- 
tain standards should be set up which 
provide for the patient the best pvos- 
sible care. As the medical staff is 
responsible to the governing board 
for the professional work of the hos- 
pital, it will be called upon from time 
to time to advise the board on stand- 
ards and policies. Such co-operation 
between the two bodies may be ar- 
ranged by means of the Joint Ad- 
visory Committee, consisting of two 
or more members of the board and 
the same number from the medical 
staff, who meet regularly in order to 
discuss and develop sound profes- 
The members from 
the two groups serving on this im- 
portant committee should) not be 
“yes-men”. The representatives from 
the medical staff are responsible to 
the board for the maintenance of a 
high quality of professional service 
and it is their duty conscientiously 
to make recommendations for im- 
provements—including the appoint- 
ment, retirement, advancement or 
dismissal, of members of their staff. 
Whether this committee be appointed 
by the medical staff or the governing 


sional policies. 


board is a question for each hospital 
to decide. 

In lay hospitals, it is the duty 
of the board to appoint the chief 
executive, namely, the administrator, 
who carries out the rules and regula- 
tions governing the institution. In 
hospitals operated by religious, this 
executive is appointed by the Council 
of the Congregation. But whether the 
institution be controlled by religious 
or lay persons, the governing board 
should not be simply a rubber stamp. 
If given a free hand it will assume 
its responsibilities seriously and con- 
scientiously. The work which is vol- 
untary is more important today than 
ever before and the members should 
receive every help and encourage- 
ment in the service they render for 
the advancement of our institutions. 


The Successful Administrator 

What should be the qualities of a 
successful administrator ? She should 
have executive ability, courage, tact, 
kindness, firmness, the ability to co- 
operate with the hospital staff—doc- 
tors, nurses and employees, as well 
as with the public. It must be re- 
membered, however, that tact, kind- 
ness and a spirit of conciliation, do 
not mean lack of courage to meet 
and solve difficult problems. In a 
word, the hospital administrator 
should have ideas and ideals. She 
must be capable of regulating the 
motion of the whole institution by 
maintaining a proper balance between 
the different groups—the governing 





Further Details re Western Canada 


Institute for Hospital Administrators 


The secretary of the Western 
Canada Institute for Hospital Ad- 
ministrators and Trustees writes that 
the one-week Institute, commencing 
October 4, will take place in the 
Crystal Ballroom of the Vancouver 
Hotel, Vancouver. The registration 
fee will be $15.00, this fee to include 
the Institute dinner to be held on 
the evening of Wednesday, Oct. 6. 

The Faculty will consist of lead- 
ers from the hospital field in Canada 
and the United States. 

Chairman of the Publicity Com- 
mittee is Mr. Ed. Withers and the 
Co-ordinating Committee is as fol- 


28 


lows: K. K. Reid, Chairman; Percy 
Ward, General Secretary ; and Com- 
mittee Chairmen, including, George 
Masters, program; Walter Welsford, 
housing; Mrs. Doris McCulloch, en- 
tertainment; I. S. Withers, publi- 
city; Dr. I. C. Bell, hospital tours ; 
Russell Underhill, transportation; F. 
C. Kirby, exhibits; H. Garwood, reg- 
istration; A. H. J. Swencisky, fin- 
ance, 

lor registration or for reserva- 
tions write to the General Secre- 
tary, Mr. Percy Ward, at 222 Stan- 
dard Building, Vancouver, B.C. 

We'll B.C.-ing you. 








board so often allergic to red ink; 
the medical staff demanding the lat- 
est equipment; competent technicians 
and a highly trained nursing staff; 


the personnel who deserve good 
food, reasonable working hours, 


salaries that will assure them of a 
good standard of living; and the 
patient, the most important of. all, 
who must have skilled service and 
comfortable surroundings. 


Training of an Administrator 


What about the training of a hos- 


pital administrator? The — greater 
number of administrators in_ the 
Maritimes are nurses who learned 


what they know about their work the 
hard way—the road of bitter experi- 
ence. Training in nursing is a valu- 
able basis for hospital administration. 
Training in business is an important 
asset, for she will be better prepared 
to grasp that phase of hospital work. 
A successful administrator must have 
interest, intelligence, enthusiasm, and 
a great capacity for work. 

Today, there are many courses 
available in hospital administration, 
but no course in itself will produce 
a competent administrator. [éxperi- 
ence under a recognized and capable 
administrator is an excellent prepara- 
tion, provided that she has the basic 
training, the enthusiasm and _ natural 
ability, necessary to succeed in such 
an important field of endeavour. The 
administrator of any hospital, 
whether large or small, should be a 
student. It is important that she read 
the many excellent hospital maga- 
zines published monthly, and that she 
attend and participate in the annual 
and regional meetings of hospital 
workers. A keen interest in the life 
and work of the community would 
be of great benefit to the institution 
which she Finally, every 
hospital administrator should endea- 
vour to be recognized as such by the 
American College of Hospital Ad- 
ministrators or some other approved 
accrediting agency. This will take 
time and study, but it is worth the 
effort, and it may mean much to the 
hospital. 

In making appointments to_ the 
staff of the institution, the adminis- 
trator should select persons who are 
capable of doing the work efficiently 
and conscientiously. She should be 
able to delegate responsibility and 
authority to subordinates, for it is 
utterly impossible for the head to 
attend to the numerous details that 


serves. 
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demand attention. Each member of 
the staff should be made conscious 
of his duties and responsibilities in 
regard to the efficient operation of 
the institution. This point should be 
stressed again and again in staff con- 
ferences and meetings with em- 
ployees. Each worker in the hospital 
must be made to feel that he or she 
is a member of the family and has 
a distinct part in carrying out its 
policies. The hospital family should 
be loyal to the institution and to each 
other. Loyalty means devotion, not 
to the person in charge, but to the 
cause which she represents. 


Medical Staff 

In her relationship with the mem- 
bers of the medical staff, the wise 
administrator will be firm, yet fair 
and just. She should not play staff 
favourites, nor should she give in 
too readily to every whim of indi- 
vidual doctors. She must be willing 
to accept and profit by constructive 
criticism. As the medical staff is 
responsible to the governing board 
for the clinical and scientific work 
of the hospital, the administrator 
must insist that the by-laws, rules 
and regulations, which govern the 
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“Here, while still evening falls and the sunlight grows less, 
Peace builds the shadowy walls of ancient quietness.” 





—R.G.T.C. 


organization and which define the 
duties, responsibilities and proce- 
dures, be followed. Medical staff 
conferences should be held once each 
month in order to make a thorough 
audit of the clinical work of the hos- 
pital. In the smaller hospitals, meet- 
ings of the entire staff as a single 
unit is practicable. At these meetings 
the discussions should be sincere and 
frank, always keeping in mind _ that 
it is the responsibility of the staif to 
keep the scientific work of the hospi- 
tal up to a high level. The American 
College of Surgeons does not ap- 
prove of joint conferences of the 
medical staffs of two or more hos- 
pitals. 

Most small hospitals in the Mari- 
times have measured up to the 
standards of service required by the 
American College of Surgeons and 
it is the duty of each hospital admin- 
istrator to make every possible effort 
to maintain this yardstick of effici- 
ency. Unfortunately, some of the 
doctors attached to local hospitals do 
not take too kindly to many of the 
requirements recommended by this 
body, especially with regard to accur- 
ate and complete case histories. The 
tactful administrator will enlist the 





confidence and interest of the medical 
staff in the affairs of the hospital. It 
is only by the united efforts of all 
concerned that the institution will be 
able to fulfil properly its obligations, 
namely, the scientific care of the sick 
and injured and the prevention of 
disease. 


The Nursing Service 

As a good nursing service is of 
primary importance to the patient, 
the doctor and the hospital, the mem- 
bers of the staff, whether student or 
graduate, should be carefully selected 
—if this is possible at the present 
time. The nurse must demonstrate 
that her care of the patient is of 
superior quality and she should be 
thoroughly aware of the significant 
role which she plays by sending 
home satisfied patients, who will win 
for the hospital the interest and sup- 
port of the community. The fact 
that a woman has spent three years 
in an approved school of nursing 
and successfully passed her Provin- 
cial examinations cannot be accepted 
as sufficient recommendation. 

The superintendent of nurses 
should have executive and teaching 


(Continued on page 72) 
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Where do We Stand Now on ) 
Hospital Accounting? 


From the 1947 Report of Mr. Percy Ward, 
Chairman of the C.H.C. Committee on 
Accounting and Statistics. 


ILL you permit me to say 

something regarding the 

possible future of hospital 
accounting and statistics ? 

Fifteen years ago the accounting 
records of hospitals were woefully 
deficient. One of the persons active 
and most anxious to do something 
about it was our old friend Mr. 
James C. Brady. In the early days 
of the movement towards better ac- 
counting and statistics, the Council 
was fortunate in securing the active 
interest of Father Verreault, O.M.I., 
of Ottawa. [Father Verreault served 
as chairman of the committee for five 
years, from 1933 to 1938. During 
that time he carried out extensive 
studies in collaboration with others, 
including the Committee of the Am- 
erican Hospital Association and, in 
the year 1936, the first draft form 
for accounting and statistics was dis- 
tributed to the hospitals for consid- 
eration and criticism. Father Ver- 
reault did a most excellent job in 
preparing the schedules. He covered 
the question of cost accounting «nd 
made provision for reporting costs 
by departments. Unfortunately, he 
was too far ahead of most of our 
hospitals in his accounting studies. 

Do you know what happened to 
this original accounting schedule? 
The few hospitals that studied the 
forms apparently put them in a bot- 
tom drawer somewhere and promptly 
torgot about them, while the major- 
ity, including practically all the small 
hospitals, glanced through them with 
a distinct feeling of helplessness and 
immediately mislaid them. 

3ut Father Verreault was not dis- 
heartened. He soon realized that 
what he had served to the hospitals 
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had seemingly given them all acute 
accounting indigestion, so he prompt- 
ly proceeded to prepare for them a 
pre-digested meal in the form of a 
very much condensed accounting 
torm completely eliminating all de- 
partmental cost accounting. 

The new condensed form was 
again distributed in 1938 and_ for 
the most part was accepted by the 
hospitals, but it was several years 
before some of the provinces used it. 

In the year 1941, Bulletin 38 was 
issued by the Council. At this time 
a number of revisions of the original 
short form were found to be neces- 
sary as a result of experience. 
Changes made and the reasons for 
the changes are set out in that re- 
port. 


Time Not Ripe 


I am satisfied that the time is not 
ripe for the issuance of a central 
Dominion form requiring full infor- 
mation, and containing costing by 
departments. Very few hospitals 
have the trained personnel to pro- 
duce such highly specialized infor- 
mation correctly. By all means use 
a form that can be sub-divided for 
departmental use by hospitals where 
such analysis is justifiable, but do 
not fluster the small hospital per- 
sonnel beyond their own economic 
needs or their capacity to indulge in 
scientific accounting analyses. 

[ advocate continuing with the 
present form as a basis, amending it 
and expanding it slowly as circum- 
stances and time justify. Aim to 
produce accounting and statistical re- 
ports which will aid the hospital in 
its economic progress but go slowly 
in trying to impose any departmental 


cost accounting upon a hospital with 
less than 100 beds. 

There is more than one reason for 
this viewpoint. Not only is cost ac- 
counting a subject requiring consid- 
erable training and skill—if we are 
to produce figures that are really 
worthwhile—but it is a time consum- 
ing task. Most small hospitals are 
understaffed in their offices and, in 
many cases, to add more work merely 
means neglecting something else. I 
think one of the biggest problems is 
trying to convince the average board 
of management of the need of giy- 
ing adequate help to the office staff. 
It may easily happen that the work 
crowded out by the attempt to do 
departmental cost accounting is of 
much greater importance. I have 
known extraneous duties to be 
crowded upon the secretary of a 
small hospital to such an extent that 
he had to neglect his collections, with 
somewhat disastrous financial results. 

There are still many hospitals 
whose accounting reports are either 
incomplete or defective to a point 
where they are more misleading than 
helpful. Much has yet to be done to 
secure uniform total revenue and ex- 
penditure reports and balance sheets 
before it will be wise to impose upon 
the small hospitals the compilation 
of more detailed accounting figures 
segregated by departments. As far 
as the larger hospitals are concerned, 
the present forms can be used for 
departmental accounting and can be 
consolidated for the purpose of sub- 
mitting the official returns. 


Morbidity Statistics Important 

There is another very important 
reason. Before trying to impose com- 
plete perfection in detailed account- 
ing it would be wiser to plan for 
standardization in nomenclature and 
for basic morbidity reports. One of 
the most serious stumbling-blocks in 
the progress of health insurance is 
the lack of a country-wide knowl- 
edge of the incidence of illness by 
types. Your Committee has given 
this matter careful thought in the 
past, but it is only in the last year 
or two that any semblance of unifor- 
mity in nomenclature has been widely 
accepted. I trust that the new Com- 
mittee will take up this subject ac- 
tively. 

Let it not be thought that the views 
I have expressed herein suggest that 
a standardized hospital accounting 

(Concluded on page 84) 
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In foreground the orig- 
inal clinic, a well de- 
signed unit. Behind is 
the new five-storey ad- 
dition. Note canopies 
like jockey caps, pro- 
tecting the waiting 
rooms from the after- 
noon summer sun. 














Main entrance to the Clinic. Red field stone has been used most 
effectively as facing, in contrast with the white limestone. 
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Highly Functional and Artistic Design 
Achieved by a Winnipeg 


MEDICAL and SURGICAL CLINIC 


HE development of medical 

group practice is discussed by 

Dr. G. Halsey Hunt, senior 
surgeon in the United States Public 
Health Service, in an article which 
appeared in the New England Jour- 
nal of Medicine. Dr. Hunt states: 
“World War | apparently acted as 
a major stimulus for the formation 
of many medical groups and _ there 
is evidence that a significant expan- 
sion of group practice is also follow- 
ing World War II. The response to 
the questionnaire submitted by the 
American Medical Association to 
medical officers in the armed forces 
in 1944 indicated that 52 per cent 
of physicians wished to engage in 


References: 

1. Hunt, G. Halsey, “Medical Group 
Practice in United States”, New 
England Journal of Medicine 237, 3, 
71-77, 1947. 


2. Lueth, H. C., “Economie Aspects of 
Future Medical Practice’, J.A.M.A. 
128; 528, 1945. 
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Left: Section of the main 
floor rotunda, with writ- 
ing tables, easy chairs 
and reading lamps. Cool- 
ness and quietness are 
constant features of this 
spacious room. 


Right: The large windows 
which are a feature of 
the upper floors are shown 
to advantage here. The 
Civic Auditorium can be 
seen beyond. Note also 
the beautifully carved 
natural oak table in a 
style which has been used 
in all waiting rooms and 
in the library. 


Left: Corner of an upper 
floor waiting room. A few 
well - chosen pictures, 
sculptured pieces, and 
thriving potted plants, all 
lend a sense of ease and 
comfort. 
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private group practice after the war.” 
In Canada there also exists an in- 

creased interest in group practice 

among members of the medical pro- 

fession. As in the United States this 

interest is perhaps more marked in 

the western portion of our country 

where many medical clinics of vari- + 

able size are now established or are ] 

being organized. Elsewhere in Can- 

ada the system of group or clinic 

medicine is not so well known to the 

public or to the profession. It is not 

the purpose of this article to provide 

an analysis of group practice but to 

indicate what facilities are available 


















Above: View of a corri- 
dor opening into examin- 
ing rooms. Signal lights 
and public address system 
speaker are shown. 







Left: Technicians work- 

ing in the laboratory 

which now occupies a 

large —_— of the third 
oor. 


























in larger clinics and specifically at 
the recently completed Winnipeg 
Clinic.* 

To the original clinic which can 
be seen in the photograph has been 
added a splendid five-storey wing 
facing on St. Mary’s Avenue. The 
building follows neoclassical lines 
and is constructed largely of Tyndall 
stone relieved by the reddish hued 


field stone quarried at Stonewall. Right: 
Structural glass has also been util- Scene in 
ized. Canopies over the windows are the x-ray 

; diagnostic 
designed to exclude the direct glare depart- 
of the sun and these are particularly ment which 


is situated 


effective i > case of > larger : 
ective in the case of the larget pe ng sil 





=< ment. 

*The Winnipeg Clinic building was X-ray ther- 
designed and constructed by F. R. apy is also 
Lount and Company of Winnipeg. available. 
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The library for profes- 
sional staff at the Winni- 
peg Clinic has wide 
windows along two sides 
and bookshelves ranged 
below. Here, in an atmos- 
phere of quiet comfort, 
reference books and cur- 
rent periodicals are read- 
ily available. 


windows in the waiting rooms. The 
main entrance is faced with field 
stone and the wrought iron motif 
seen in the illustration is continued 
within the rotunda, forming the de- 
sign for lighting and other fixtures. 

The registration desk in the ro- 
tunda and the main floor waiting 
room are panelled in natural oak with 
handsomely carved design. The same 
panelling is seen again in the library 
for professional staff on the fifth 
floor. This room has easy chairs of 
oak with comfortable leather uphol- 
stery. The waiting rooms on the up- 
per floors have large windows with 
an excellent view which includes the 
Civic auditorium, the _ legislative 
building and grounds, and that busy 
thoroughfare the Mall. 

The x-ray diagnostic department, 
together with facilities for x-ray 
therapy, is situated in the basement. 

The physiotherapy section and the 
orthopaedics division are on_ the 
fourth and fifth floors and, since the 
completion of the new building, the 
laboratories occupy a major portion 
of the third floor. 

Here too are small rooms for basal 
metabolism, electrocardiography, and 
electroencephalography. In these lat- 
ter every possible means, including 
colour therapy, have been used to 
help patients to relax while under- 
going examination or treatment. 

At the present time there are 40 
doctors on the staff of the Winni- 
peg Clinic, representing the various 
medical and surgical specialties. 
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There are 110 non-medical personnel 
and among these are included grad- 
uate nurses, x-ray and laboratory 
technicians, medical secretaries, a re- 
cord librarian, a dietitian, physiother- 
apists, and pharmacists. 

The physical assets of the Clinic, 
including the building and property, 
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the Manitoba 
Institute for the Advancement of 
Medical [Education and_ Research. 
The revenue from these will in per- 
petuity support medical research and 
post-graduate studies in the Medical 
Iaculty of the University of Mani- 
toba. 


have been deeded to 





British Doctors Register Objection 
to National Health Services Act 


HE result of a nation-wide 
plebiscite among the medi- 


cal profession concerning 
the National Health Services Act 


has just been announced, indicat- 
ing that 89.5 per cent of the doc- 
tors voting disapprove of the Act 
in its present form. Ballot forms 
were sent out to almost 58,000 doc- 
tors and 82 per cent of the ballots 
were returned. The vote was 40,814 
to 4,735. Of those who would be ex- 
pected to provide personnel for the 
health service —that is general 
practitioners, specialists and con- 
sultants—86 per cent voted against 
accepting service, the figures being 
25,340 to 4,084. Of these, 84 per 
cent said they would abide by the 
majority decision not to accept 
service. 

In effect, 86 per cent of Britain’s 
doctors are defying the Labour 
Government and its majority in 





parliament. A formal decision is 
to be announced by the British 
Medical Association’s representa- 
tive assembly on March 17th. If 
the doctors decide to withhold 
their services under the Act, it 
would mean that the Government 
would have a maximum of 3,560 
general practitioners and 971 con- 
sultants and specialists to operate 
a health service designed for a 
population of 47,000,000. 

Even in the face of such oppo- 
sition, Mr. Aneurin Bevan stands 
firm. He has made it plain that he 
will listen to any fresh suggestions 
from the doctors but that he ex- 
pects concessions not arguments. 
In this attitude he will be sup- 
ported by his ministerial colleagues 
who voted 337 to 178 in favour of 
going ahead with the project. The 
Act is scheduled to go into operation 
on July 5. (See page 46). 
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ransportation 
of the Injured 


FFICIENT transportation of 

the injured in small and me- 

dium-sized cities is still, for 
the most part, a much neglected fac- 
tor in community planning. This is 
also true in many large cities due 
to lack of co-operation between hos- 
pitals and those responsible for pub- 
lic safety. 

I:xperience to date has demonstra- 
ted that prompt and efficient trans- 
portation of the injured can best be 
obtained through centralization of 
resources and effort. Proper organi- 
zation calls for consideration of such 
pertinent factors as the size of the 
community, the degree of its indus- 
trialization, congestion of traffic, and 
the geographical location of its hos- 
pitals. Of the various types of cen- 
tralized ambulance service now in 
operation throughout the country, 
the following are most worthy of 
consideration. 

(a) A community ambulance ser- 
vice operated by one hospital, usu- 
ally a public institution. 

(b) An ambulance service pro- 
vided by a group of hospitals on a 
regional or zoning basis. This is the 
system in vogue in a few of our 
large cities. 

(c) A centralized ambulance ser- 
vice operated by the police or safety 
forces. This type of operation has 
been successful in Cleveland for the 
past sixteen years. 

Co-operation 

It is well to remember that basic- 
ally the keynote of centralized am- 
bulance service is co-operation. Any 
co-operative plan should incorporate 
the following essential principles 
Which are fundamental to successful 
operation : 

1. Willingness on the part of all 
hospitals to accept emergencies. 


An address presented at the Hos- 
mtalization Conference, A.C.S. Re- 
goonal Meeting in Toledo, January. 


MARCIT, 1948 


C. T. Dolezal, M.D., 


Commissioner-Superintendent, 
Cleveland City Hospital. 


2. Transportation of the injured to 
the nearest hospital. This procedure 
eliminates the possibility of competi- 
tion between hospitals for emergency 
patients as well as limitations placed 
upon their acceptance. It also mini- 
mizes the need for first-aid care at 
the scene of accident and places the 
injured in the hands of professional 
hospital personnel in the shortest pos- 
sible time. 

Unnecessary loss of life or perm- 
anent physical disabilities can often 
be avoided by prompt and adequate 
treatment. Moreover, only by effi- 
cient early care can the period of 
hospitalization and its cost to the 
community, for those who are indig- 
ent, be held to the lowest figure. 

3. A centralized system of com- 
munication and control of transpor- 
tation equipment. 

In the urban community the police 
department is the logical agency to 
be used for this purpose because it 
regularly operates specialized equip- 
ment, such as ambulances, mobile 
patrol, squad cars, and accident pre- 
vention units. Its personnel is trained 
in first-aid procedures, accident in- 
vestigation, crime detection, and ac- 
cident prevention. By virtue of its 
statutory responsibilities it must in- 
vestigate accidents and crime and 
protect the safety of the citizens of 
its community. 

A modern, two-way radio control 
system keeps all moving equipment 
in constant contact with the ambul- 
ance dispatcher. Before him at all 
times is a visible dispatch file which 
shows the location and assignment 
of each piece of moving equipment. 
Thus one telephone number for all 
emergency calls, by means of which 
the radio dispatcher is reached im- 
mediately, permits dispatch to the 


scene of the accident of the proper 
equipment for the care of the injured. 

4. Co-operation between hospitals 
and the police department. 

5. Co-ordination of the total re- 
sources of the police department with 
the facilities of hospitals in relation 
io their geographical locations. 

In the interest of adequate service 
to the injured it is recommended that 
no ambulance should be stationed to 
cover an area greater than four 
square miles, and the actual time of 
transportation of the injured to the 
nearest hospital should not exceed 
five minutes. 

6. It should be recognized that the 
expense of centralized transportation 
of the injured is properly a public 
financial responsibility. Experience 
has demonstrated that the assump- 
tion of this expense by the police 
department has paid ample dividends 
in the protection of safety and wel- 
fare of the people of the commun- 
ity. Besides, it is a service to which 
they are legally entitled. 

7. Hospitals should receive ade- 
quate reimbursement for emergency 
service to those who are unable to 
pay for their care. Payments may 
be made to hospitals by local gov- 
ernment under indigency laws, or 
irom community funds to which 
money has been given for this pur- 
pose. 

Advantages to Police 

A system of centralized transpor- 
tation, such as briefly described 
above, offers many advantages to the 
police departments, to hospitals, and 
to members of the community. On 
the part of the police department, the 
following advantages may be enum- 
erated : 

This system enables the police to 
be the first at the scene of the acci- 
dent. Thus, the police have the op- 
portunity to make the initial investi- 
gation of the accident and to sum- 
mon additional special personnel for 
various phases of investigation. They 
may thus obtain reliable information, 
including the names of witnesses who 
might not be available later. In this 
manner the police are also in a posi- 
tion to protect the personal property 
of the injured or deceased. 

Another advantage to the police is 
the opportunity for criminal investi- 
gation. Criminals using illness as a 
disguise may often be apprehended 
by an alert ambulance man who, be- 
cause of his training in investigation, 
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may suspect that the injured was 
assaulted rather than the victim of 
an accident. The knowledge that a 
dead accident victim should not be 
moved before the police have had an 
opportunity to take photographs of 
the body in the position in which it 
tell, often prevents a mistake which 
deprives the state of evidence needed 
in prosecution. By functioning in co- 
operation with physicians and hos- 
pitals it is possible for the police 
department to receive valuable assist- 
ance both in the training of their 
personnel and in the development of 
routine safety procedures. 


Advantages to Hospitals 

Through being relieved of the in- 
convenience and the expense of op- 
erating ambulances, hospitals avoid 
the confusion of multiple and dupli- 
cating calls for service. They are 
thus able to conserve their personnel 
and other resources for the treatment 
of the injured and sick within their 
emergency The acceptance 
of emergency cases by all hospitals 
and the provision for their care, 
when necessary, enables them to give 
greater community service. In so do- 
ing hospitals improve their public 
relations, thus bringing themselves 
closer to the public upon whom they 
are depending more and more every 
year for financial support. 

Much information, valuable both 
to the attending physician and_ the 
hospital record, is received from the 
police as the result of their careful 
investigation. Information, such as 


rooms. 
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the identity of the patient, the de- 
tails of the accident, the location of 
relatives, is often most helpful to 
ihe hospital and the physician. By 
accepting emergency cases hospitals 
are provided with a good source of 
staff patient material which is valu- 
able for the education of its physi- 
cians, nurses and interns in training. 


First Aid 


The problem of providing first- 
aid and other special medical ser- 
vices at the scene of the accident 
raises the question of the relative 
merits of the trained ambulance man 
and the hospital intern. Police offi- 
cials acknowledge that the hospital 


intern has better education and 
greater ability than the average 


trained ambulance man but he lacks 
experience in the handling of police 
emergency functions. Many believe 
that a well-trained ambulance man 
is better fitted for this type of work 
as his function at the scene of an 
accident or place of injury is to give 
first aid immediately and then trans- 
port the patient to the nearest hos- 
pital where proper facilities are 
available for whatever type of medi- 
cal and surgical attention is indicated. 
Experience shows that when the ac- 
cident victim can be transported to 
the hospital within five minutes, the 
type of care usually needed at the 
scene of the accident seldom requires 
more skill than ordinary first-aid at- 
tention. Under such circumstances 
it is believed that the hospital intern 
will not render any more valuable 


service than the well-trained ambul- 
ance man. 

Other factors which are pertinent 
in the use of interns for ambulance 
work are: (a) the intern enters the 
hospital primarily for specialized 
training rather than the performance 
of routine ambulance work; (b) the 
use of the intern in ambulance work 
would necessitate stationing ambul- 
ances at hospitals in order that the 
intern be available when needed, and 
(c) intern personnel changes fre- 
quently and there is danger that none 
might be available when a call comes 
in. 


Contagious Diseases 

As the complication of contagious 
disease with injury and accidents is 
unlikely, training in the management 
of infectious disease need not be 
given to ambulance men. However, 
as a centralized ambulance system 
ultimately leads to the provision for 
the transportation of patients to and 
trom hospitals, it is advisable that 
arrangements for handling contagious 
patients be made. Since patients with 
contagious disease are not often ad- 
mitted to general hospitals, but are 
usually accepted by one hospital in 
the community, the best solution ap- 
pears to be the operation of a spe- 
cial ambulance for this purpose with 
personnel trained in the management 
of contagious disease. 

In conclusion, a centralized system 
of transportation is advocated for 
the following reasons: 


1. It ensures the greatest possible 
protection of the health, welfare and 
safety of its citizens. 


2. It combines maximum protec- 
tion with minimum expense for the 
benefit of the entire community. 


3. It provides the basic nucleus 
from which augmentation of per- 
sonnel from police forces, hospitals 
and other organizations, may be made 
in time of emergency or large-scale 
disasters. 


Uncivilized 

A scientist recently returned from 
explorations in New Guinea, reports 
that he has discovered a tribe of 
natives who are so uncivilized that 
nobody ever suffers from cancer, 
arteriosclerosis, stomach ulcers, tooth- 

ache or the common cold. 
—RHospital Topics and Buyer. 
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A Day in the Life of 
A Nurse-Administrator 


LEANOR Roosevelt has “My 
Day”; every dog has its day; 
why even the nurse-administra- 

tor has a day. Well, this is a de- 

mocracy—or is it? After spending 

a short fifteen minutes with me, it 

can be decided to whom the day be- 

longs or whether it really matters. 

The logical if uninteresting time 
to begin the day is 7 a.m.; the place, 
School of Nursing office, sanctum 
sanctorum or “Inner Sanctum’? Oh 
no! “Inner Sanctum” has wolves! 
Character, the superintendent! Re- 
port must be read in silence broken 
only by the jangle of the telephone, 
a knock on the door, the roar of a 
vacuum cleaner, the swishing of the 
porter’s mop in the corridor and the 
clanging of the engineer’s wrench in 
the radiator. Oh yes, the report! 
Mrs. I. V. Glucose had an insulin 
reaction and swallowed her denture ; 
Mr. Quackenbush, while reaching 
for a glass of water, fell out of bed 
and fractured his nose; Mr. R. U. 
Ready had considerable dyspnea cya- 
nosis, does not respond, his condi- 
tion is improved, wonder what his 
condition was like before? Mrs. 
Stokowski is to have a h-i-s-t-0-r-e-c- 
t-o-m-y to-day. Mr. Vanderbilt crav- 
ing excitement no doubt, lighted a 
cigarette and also his mattress, the 
fire department and police arrived. 
A pipe burst in the operating room 
and a_ trickle of water dripped 
through to the next floor on Mrs. 
Von Snortz best bed jacket. 

Just about now 300 ces. of plasma, 
% cc. adrenalin and an ampule of 
coramine are required to summon 
strength to approach the cafeteria for 
breakfast. It seems like hours since 
7 a.m. 

It is wise to approach the office 
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with caution and to guard against 
undesirable radioactivity or super- 
man-flash-rays which may lurk in 
the hidden recesses of the office, left 
there by relentless cleaning maids 
and sorrowing head nurses who are 
anticipating a busy day. Staff short- 
ages appear to occur during certain 
periods of the year—exhibition week, 
racing meets, shooting season, beau- 
tiful weather or sub-zero weather 
(when ’flu, colds and headaches seem 
to be very prevalent). 

Mary O'Neill, a ward aide, has a 
sick mother-in-law; Ann Rubinstein 
went to a wedding and forgot she 
had only one day off a week. Oh 
well, I have 10 nurses and 6 ward 
aides filed away for emergencies such 
as this—What am I saying? 

It «does seem strange, however, 
that although head nurses and doc- 
tors know that nurses are on vaca- 
tion or ill, they still cherish the idea 
that by rubbing Aladdin’s lamp or 




















by muttering “mumbo-jumbo”, ad- 
ministration can replace nurses in a 
few seconds. 

Staff Education 

Dispensing with this chatter for 
a moment, it must be noted that by 
staff education programs and guid- 
ance, many ward problems may be 
adjusted satisfactorily by head nurses 
themselves. Irom limited experience 
it has been comparatively simple to 
reduce unnecessary telephone calls 
for “relief” by replacing vacancies 
as soon as possible or by notifying 
the head nurse that assistance is 
forthcoming. Rapport with the head 
nurses and staff members is impor- 
tant. If they develop a feeling of 
confidence in the administrator, then 
even if material aid cannot be sent, 
they know that we are aware of their 
problems. In emergencies an effort 
should be made on the ward to con- 
trol the situation. The “too busy” 
slogan is becoming less and less ap- 
propriate. While on duty one ex- 
pects to be busy. With a well-bal- 
anced patient-staff ratio and efficient 
ward administration, including clearly 
stated assignments for all staff, grad- 
uates, students, ward aides, maids 
and orderlies, a ward can be oper- 
ated with ease. With a discrepancy 
in any of these factors, the head 
nurse must meet the challenge and 
devise methods of maintaining ade- 
quate patient care with as little dis- 
turbance as possible. 

During the difficult period of the 
war years, young and inexperienced 
graduates received promotions to 
head nurse and supervisory positions 
with little regard for references 
or ability. Now is the time to con- 
sider periodic evaluation of all staff 
from a to z. Now is the time to 
provide for post-graduate teaching. 
It is unfair to criticize the individ- 
ual’s contribution without giving an 
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opportunity for improvement with 
adequate supervision. 

Conferences should be _ initiated 
with the arrival of new members of 
the staff. During the first confer- 
ence terms of employment are re- 
viewed including salary scale, hours 
of duty, vacation, superannuation and 
hospitalization plans, all details 
which contribute to good living and 
working conditions. Successive con- 
ferences deal with progress reports 
and rotation plans. Permanent re- 
cords are essential for the purpose 
of possible promotions, transfers or 
references. 

Paper shortage has never been ap- 
parent in administrative offices—pa- 
tients’ reports, census reports and 
operating room schedules. Most re- 
ports are essential but should be re- 
vised and standardized at intervals 
so that responsibilities on the wards 
are decreased rather than increased 
in order to give more time for actual 
patient care. It is only by constant 

yard contacts that theoretical plans 
may be seen operating in the intended 
environment. When great plans are 
formulated in the mind, do not for- 
get that often others have to inter- 
pret those plans on a practical basis. 


Rounds 

In order to obtain satisfaction from 
“rounds”, requests, consultations and 
discussion of subjects not pertaining 
to patients, should be discouraged. 
Patient care and welfare is now the 
objective. The best method of avoid- 
ing interruption is by making per- 
sonnel appointments in the office, 
usually in the afternoon. 

Patient attitudes are varied and 
little encouragement is needed to as- 
certain them while visiting. Some 
grand ideas for hospitals are devel- 
oped by patients during their so- 
journ, whether it has been two hours 
or two weeks. The ideas may apply 
to architecture, landscaping and 
housekeeping, as well as to operative 
procedures, treatments and well-bal- 
anced diets. The beds are too high, 
too hard, too short, too uncomfort- 
able! It is useless to mention that 
manufacturers consider the backs of 
doctors and nurses bending for many 
hours over beds. Very often frac- 
ture boards and hard mattresses are 
ordered for patients. Then, too, the 
patient sometimes expects a Park 
Avenue environment for $5.00 per 
day, disregarding the fact that five 
minutes after an operation one can 
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scarcely find either patient or bed in 
the maze of Wangensteen bottles, in- 
travenous standards, blood transfu- 
sion equipment, oxygen tanks and 
the odd dressing tray. There is lit- 
tle space for foot stools, end-tables, 
or bouquets of flowers. 

Food forms a wonderful topic for 
conversation, especially two months 
later at an afternoon tea. “My dear, 
| was simply starved in the hos- 
pital”, says Mrs. Astorbilt as she 
nibbles a dry afternoon tea sand- 
wich 3 cm. by 6 cm. in size and 
sips half an ounce of cold weak tea 
from a Limoges cup, terming the 
combination “completely delicious”’. 
“Can you believe it!’ she adds “they 
brought me mushroom soup, breaded 
pork tenderloin and green peas, why, 
! wouldn’t eat that at home!’ This 
is the type of patient who ingratiat- 
ingly remarks to me “but then you 
are so busy”—as if I trotted down 
to the kitchen, donned an apron and 
cooked the meal myself. 

It is well to remember that pa- 
tients are very observant and _ that 
they have nothing to do all day but 
watch hospital personnel about the 
ward. Their criticism of cleaning 
methods should be considered. Al- 
though adequate instruction may be 
given, constant supervision is  re- 
quired in order to ensure that correct 
procedures are actually applied. It 
is all too true that due to the unfor- 


tunate frailties of human nature 
“short cuts” are often employed 
which may be detrimental to pa- 


tients’ welfare. Then again, in nurs- 
ing procedures, frequent evaluation 
and revision are necessary for efh- 
ciency. More and more professional 
people must realize that due to mo- 
dern standards, the public is better 
informed and criticism may be justi- 
fied. 

Nurse administrators are advised 
to listen to the suggestions made by 
patients, doctors and interns. Patient 
welfare is a common factor, the pri- 
mary objective in every hospital. 


‘ 


Invariably while on ‘“‘rounds” one 
encounters doctors and interns who 
ere apt to launch an offensive on the 
great “T.S.O.”—in order to expound 
at length on how to serve meals, how 
to improve nursing education, or how 
to operate the hospital. The attack 
is usually made where there is a 
gathering of medical men, interns, 
head nurses and students. So it is a 
good idea not to jump to the defen- 


sive, develop the battle royal, and 
finish off with many strikes against 
one, but rather to listen attentively, 
Just place on the face a genial smile, 
not too sickly, and push the ears well 
forward in order to hear. Assume 
a relaxed manner as if at ease in- 
stead of collapsing in a disconcerting 
heap. Without foreknowledge and 
previous preparation, points may be 
lost. Incidentally, one is well ad- 
vised to have a becoming hair-do and 
just the right amount of make-up. 
It all adds up. 

There is always somebody to take 
one down a peg. When I am busily 
making “rounds”, a leisurely indivi- 
dual who happens to be a doctor al- 
ways says: “Why don’t you go back 
to your office where you belong?” 
When I am working at my desk, 
minding my own business, he looms 
in the doorway and inquires: “Who 
are you trying to impress?” I some- 
times wonder, and I haven't a clue. 

Admittedly administrative 
lems are not restricted to hospitals. 
In order to accomplish specific ob- 
jectives in relative business or in- 


prob- 


dustry, all administrators are forced 


to accept entailed responsibility and 
to exert disciplinary action. These 
positions are not enviable and_ the 
persons involved are not always pop- 
ular. Attacks upon administration 
are not usually personal and should 
be kept on an objective basis. Cer- 
tain attitudes have been accumulated 
for years which may affect efficient 
Gperation and co-operation in any 
active thinking body. There are al- 
ways dissenters but the job would 
become dull and eventually ineffec- 


’ 


tive if everyone said “yes, yes”. 


Small Hospitals 


In small hospitals, problems aris- 
ing for nurse administrators parallel 
those of large hospitals. Often their 
lives appear more colourful and dra- 
If the cook resigns or the 
retires, it may mean 
most of the staff. The nurse may 
find herself peeling potatoes and 
shaking soap flakes into the washer; 
intermittently running upstairs to 
count labour pains or to turn off the 
autoclave in the O.R. If accident 
cases are admitted during the night 
she may be forced to turn off that 
dream beside the lake of Waiki-ki 
in order to apply pressure bandages 
and go back to bed two hours later 

(Concluded on page 74) 
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New Nurses Home 
at Oshawa 


Tastefully Appointed 


N a simple ceremony last No- 

vember, McLaughlin Hall, a 

new nurses’ residence at 
Oshawa General Hospital, was _ offi- 
cially opened and hundreds of. citi- 
zens had the privilege of inspecting 
the new quarters. The building and 
its furnishings were donated by 
Colonel and Mrs. R. S. McLaughlin 
and they, together with Miss Mary 
3ourne, superintendent, and J. H. 
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Beaton of the board of directors, 
spared no effort in making the home 
as attractive and comfortable as pos- 
sible. 

The building has four floors and 
contains forty-nine bedrooms — one 
for each girl — recreational facilities 
and common rooms. The  frame- 
work is constructed of cement block 
and steel, with brick facing. Interior 
walls are plastered; corridor and 


A corner of the lounge. 
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stairwell ceilings have acoustic tile 
coverings, and stairs are built of 


solid steel with mastic treads. All 
floors are of mastic tile with the 
exception of the bedroom floors 


which are cement covered with lino- 
leum. 

Each bedroom has a clothes closet, 
continental type bed which forms a 
chesterfield effect when made up, 
combination dresser and desk with 
wall mirror, easy chair, book case, 
and a combination fluorescent bed 
light with clock shelf. Furniture is 
of mushroom coloured metal against 
a background of either peach with 
blue, green with rose, or all green. 

On the ground floor is a spacious 
recreation room, 32 by 44 feet, com- 
plete with piano, radio and record 
player, and two pingpong tables. At- 
tractive furniture is leather-uphol- 
stered in beige, brick-rose and robin’s 
egg blue, with matching tones in the 
drapes. On the same floor is a 
smaller recreation room, 13 by 26 
feet, a laundry with adjoining dry- 
ing room, and a trunk room. 

The first floor contains a vestibule 
with a small office, thirteen single 
rooms and the superintendent’s suite. 
Here also is a common room where 
a cheery effect is carried out with 
vellow walls, grey broadloom rug, 
light maple furniture upholstered in 
green, grey and gold, with harmon- 
izing drapes. The common room on 
the second floor is similar in design 
but with a different colour scheme, 
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having green walls, rose rugs and 
green and grey upholstery. 

Modernly equipped kitchens, fin- 
ished in green, adjoin the recreation 
room and the second-floor common 
room. [lectric stove, sink, cupboards 
and frigidaire, are installed in the 
kitchens for the convenience of the 
nurses when they wish to prepare 
“snacks’”’. 

On each floor is a bathroom which 
contains two bathtubs, one shower, 
three toilets, four basins, as well as 
an opening into the laundry chute. 
Corridors throughout the building 
are cream with green mastic. tile 
Hoors. Ivory fibreglass curtains are 





used in the bathrooms, kitchens and 
stairways. 

One of the features of the resi- 
dence is the superintendent’s suite 
on the main floor. Consisting of sit- 
ting room, bedroom and bath, the 
apartment is tastefully furnished and 
decorated. The sitting room, with 
electric fireplace, and cleverly con- 
cealed kitchenette, is in mushroom 
colour, accented by tones of rose, 
wine and navy. In the bedroom, the 
floral drapes and bed spread of mauve 
and green on mushroom harmonize 
with green walls and limed oak bed- 
room suite. Gold lamp shades add a 
further note of interest. 

Throughout the building, every 
care has been taken in details of 
lav-out and colour scheme, to make 
this residence a delightful home for 
the nurses who serve at the Oshawa 
General Hospital. At the present 
time, it is not possible to obtain cost 
of furnishings or final construction 


costs. 
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Above: A group of nurses 
relax in one of the two 
common rooms in the new 
residence. All fittings are 
simple, comfortable and 
gaily coloured. 








Left: Nurses enjoy u 

game of table tennis in 

their new recreation room 
at McLaughlin Hall. 





In McLaughlin Hall each nurse now enjoys the 
luxury of “a room of one’s own”. The single beds 
are supplied with couch pillows for day-tyme use. 
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Job Analysis — 


Its Functions and Values 


ERY simply “job analysis” 
is the study of a job to de- 
termine what duties are per- 
formed, what responsibilities and or- 
ganizational relationships are involved 
and what human traits and charac- 
teristics are apparently required. It 
is now standard practice in every 
efficiently operated business concern. 
Executives realize that many per- 
sonnel procedures could be more ef- 
fective if they were based first, on a 
more complete knowledge of the job 
content of each position in the estab- 
lishment and, secondly, on a more 
carefully established evaluation of 
each job, Selecting, training and 
compensating employees, are gener- 
ally regarded as key tasks in a well- 
rounded program of personnel rela- 
tions. Performance of these func- 
tions may be implemented by a var- 
iety of techniques, principles and 
procedures and, among available 
tools, perhaps none can make a more 
fundamental contribution than job 
analysis. This contention is strongly 
supported by successful results from 
job analysis work in the manufac- 
turing field, in the armed forces, and 
by various governmental agencies. 
Placements and labour utilization in 
war industries were greatly facili- 
tated by the use of this “tool”. Since 
this procedure is but a means to an 
end, it must be designed and oper- 
ated with an eye to costs and prob- 
able results, and must be fitted to the 
conditions and requirements of par- 
ticular establishments such as_hos- 
pitals. 
Value 
The belief that the elements of 
jobs are well-known and that most 
executives can reach fair and wise 
decisions, by casual observations or 
sheer intuition, is unsupported by the 
evidence where job analysis has been 
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undertaken. It has been found that 
technical requirements of training 
and experience are commonly inflated 
for the simple jobs and seldom spe- 
cified for higher positions. For an- 
other thing, relative salaries of jobs 
at the lower and higher levels are 
out-of-line. Again, studies have dis- 
closed that individuals performing 
similar work, but in different depart- 
ments of the company, have carried 
dissimilar titles; were believed to 
need different degrees of skill and 
ability and were not considered elig- 
ible for the same types of promotion. 
In short, after the tangle caused by 
personnel opinions regarding relative 
wages and salaries, promotional op- 
portunities, and training require- 
ments, was cleared by job analysis, 
many companies wondered how they 
had avoided chaos in their personnel 
relations. 

Of course, job analysis is not sug- 
gested as a cure-all for personnel 
problems. It is a part—a _ prelimin- 
ary and basic tool—of personnel 
work. With it, job testing, job eval- 
uation, training, placement, et cetera, 
can be refined and improved. It does 
not replace the latter functions, it 
implements them. Nor should such 
a plan be carried out quickly and 
cheaply. It calls for much time, effort 
and technical skill. No methods yet 
employed can solve such problems as 
wages or employee selection with an 
absolute degree of accuracy; but job 
analysis and allied techniques can 
make a contribution that surpasses 
that of any other available method. 

Place in the Organization 

At a very early stage in consider- 
ing a job analysis program, its place 
in the organization of the company 
must be determined. The consensus 


is that this program must be spon- 
sored by the top executive levels. ‘The 
personnel division should, of course, 
be assigned the definite responsibility 
for carrying out the program. Then, 
after the program is initiated, it is 
desirable to hold periodic confer- 
ences with chief executives so that 
significant progress and problems can 
be called to their attention and ex- 
posed to their judgment. 

Job analysis requires five major 
classes of information, as follows: 
1. Identifying terms and location of 

job. 

2. Duties performed. 

. Responsibilities involved. 

. Conditions and factors of werk. 

. Personal characteristics and traits 
apparently required to: (a) fulfill 
the foregoing duties and responsi- 
bilities, and (b) operate under the 
particular conditions and with the 
factors specified. 


Ol me ce 


Thus, it can be seen that job 
analysis is a searching analysis and 
not a cursory observation. It is con- 
cerned with detailed information and 
not with rough estimates. There 1s 
general agreement regarding the in- 
formation that should be sought un- 
der these five broad headings. Speci- 
fically, the following information is 
commonly collected: 


. Job titles, including “trade” nick- 
names. 

. Number of employees on the job 
and their organizational location. 

3. Names of immediate supervisors. 

4, Materials, tools, and equipment 
used or worked with. 

5. Work or _ instructions received 
from and to whom delivered. 

6. Salary levels and hours of work. 

7. Conditions of work. 

8. Complete listing of duties, separ- 
ated according to daily, weekly, 
monthly, and casual; and estimated 
in terms of time spent. 


— 


bo 


9. Educational and experience _re- 
quirements. 

10. Skills, aptitudes and abilities re- 
quired. 

11. Promotional and _ transfer lines 


from and to the job. 
12. Miscellaneous information and 
comments. 


Methods 


This information may be obtained 
by several different methods. One 
main method is for each worker to 
fill in a questionnaire on which he 
lists his duties, the job knowledge he 
must have, the equipment he uses 
and other information. In this way, 
each worker participates in the pro- 
gram and information is obtained for 
each position. Similar positions are 
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then grouped into jobs by the an- 
alysts and such additional data as may 
be necessary are obtained by the an- 
alyst from supervisors and the work- 
ers. 

Under the main method, 
the job analyst obtains the informa- 
tion directly by interviews with the 
workers, the supervisors, or, prefer- 
ably both. 
to write up each position, but merely 
to write a description of each job 
based upon information about sev- 
eral similar positions. 

If the job analysis information is 
to be used as a tool for hiring work- 
ers, additional items regarding edu- 
cation, experience, physical and per- 
sonal characteristics should be in- 
cluded in the form. This information 
is obtained from the supervisor and 
not from the workers. 

Whether the analysts review ques- 
tionnaires as in method 1, or whether 
they fill in work sheets as in method 
2, careful instructions should be pre- 
pared so that they may have a clear 
understanding of the meaning of 
each of the items. They should also 
know how to obtain the information 
desired tactfully but in a minimum 
length of time. 

Supervisors, likewise, should know 
the purpose of the program, its im- 
portance and the significance of the 
information which is provided. 

It is also essential to caution who- 


second 


It may not be necessary 


Superintendent Appointed at 


Dr. J. L. Murray Anderson has 
recently been appointed Medical 
Superintendent of the Royal Jubi- 
lee Hospital in Victoria. Dr. An- 
derson has resigned his former 
position as medical health officer 
for Victoria and Esquimalt, but it 
will be weeks before he is 
free to assume his new duties. 

He succeeds Charles Morrison, 
who has been acting as lay superin- 
tendent for some months, but who 
has been forced to retire 
count of ill health. 

Dr. Anderson came to Victoria 
in 1935, from the University of 
Toronto, where he completed both 
his medical and public health train- 
ing. He served four vears over- 
seas in Italy and Holland and was 
awarded the M.B.E. for distin- 
guished service in 1945, 


some 


on ac- 
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ever gathers job information that the 
analysis is concerned with jobs and 
not with particular employees now 
doing them. There is danger, other- 
wise, that resulting job descriptions 
will be coloured by the personality 
or special skill exhibited by a given 
employee. Hence, where several em- 
ployees are performing the same type 
of work, it is good practice to make 
analyses of two or three employees 
in order to have comparative infor- 
mation that will serve to minimize 
the danger of personal bias. On the 
other hand, jobs that seem to be 
identical on the surface, should not 
be accepted as such without at least 
routine checks. 


Writing the Job Description 


After the questionnaires, or work 
sheets and other items of specific job 
information have been checked over, 
tentative job descriptions should be 
written. The tentative statements 
must be submitted to various inter- 
ested executives for review, change 
and final approval. After this is 
done, the accepted descriptions are 
prepared. These statements are in- 
tended to provide, in usable and well- 
thought-out fashion, a clear and con- 
cise summary of the information col- 
lected by the analysis. The descrip- 
tions are then catalogued for ready 
reference. 


In writing these descriptions, a 


Royal Jubilee 





Anderson, 
M.D., D.P.H., M.B.E. 


J. L. Murray 


number of requirements must be met 
in their preparation. There are “lang- 
uage”’ problems that must be avoided. 
The written words, unless carefully 
chosen, will not convey to the reader 
that which the writer intended. Trade 
terms are particularly elusive and 
often colloquial, hence, when used, 
should be defined by non-technical 
terms if possible. Along similar lines, 
words should be used in the same 
sense and not with a changing con- 
notation. Care is essential to avoid 
over-estimating the requirements of 
jobs. The descriptions should define 
the minimum acceptable standards 
for employment and performance on 
the job. Exceptional functions, only 
occasionally performed, should not 
be permitted to colour the over-all 
description. And finally, it is essen- 
tial to include information on how a 
given job ties in with other jobs in 
terms of work procedures and _ or- 
ganization structure. This ensures 
against the writing of needless des- 
criptions, and assures that approved 
descriptions fit into an integrated 
pattern. 
Job Evaluation 

Job analysis data, as previously 
noted, is but a means to an end. 
It provides information useful for 
job evaluation, wage and salary ad- 
ministration, training programs, up- 
grading, and for purposes of selec- 
tion and promotion. 

It is obvious that the 
ment of fair and equitable wages 
and salaries is one of the most im- 
portant and difficult tasks in the 
management of personnel. Further- 
more, unless all signs fail, it 1s 
equally obvious that these problems 
are apt to become imposing and press- 
ing in years ahead, and will call for 
increased attention. | Management 
must make ready to adopt the best 
available techniques for reaching sal- 
ary solution. In this field, the sys- 
tem known as job evaluation is the 
best device developed thus far, or 
likely to be devised in the foresee- 
able future. It proceeds on the as- 
sumption that common to all work 
are a restricted number of factors 
which differ in degree from job to 
If these degrees of difference 
are measured, it is further assumed 
that the relative importance of jobs 
It is then only 


establish- 


job. 


can be established. 
necessary to convert the relative po- 
sitions into relative dollar units. 


(Concluded on page 82) 
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Group of employees receiving service awards. 


Brantford General Hospital 


Presents Awards for 


FAITHFUL SER VICE 


Governors of 
Hospital 


HE Board of 

Brantford General 

recently awarded service pins 
to members of the hospital staff who 
had completed five years or more 
There were fifty-seven 
recipients of this recognition and 
they represented all groups of hos- 
pital employees, including — several 
graduate nurses. 

It is of interest to note that the 
chief engineer, Mr. W. McDonald, 
has been with the hospital for thirty 
years. Three members of the group 
awards for a_ period of 
twenty-five years, seven for twenty 


of service. 


received 


years, four for fifteen years, six for 
ten vears, and the remaining thirty- 
five for more than five years. This 
group has in the aggregate given 
some 540 years of service. 

The presentation of the awards 
Was a ceremonial with a 
program directed by Mr. J. P. Ryan, 
Chairman of the House ‘Committee. 
Representatives from the City Coun- 
cil, the County Council, the Medical 
Staff, Nurses’ Alumnae Association, 
Hospital Aid, and the 
Junior Hospital Aid extended their 


occasion, 


Women’s 
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congratulations to the recipients. The 
pins presented to those with ten 
years of service or over were of gold 
with blue enamel. 
period, the pins were of sterling sil- 
ver and made up in the same design. 

Assisting at the ceremony were: 
Mr. G. Fox, Miss G. Ham, Dr. A. 
D. Riddell, Mr. R. M. Devereaux, 
Mrs. C. C. Cariss, Mr. G. Patte, and 


lor the five year 





the superintendent, Miss Jessie M. 
Wilson. 

This public recognition of loyal 
service, through years when there 
been much 
wage-earners and professional work- 
ers, indicates appreciation of that 
service by the hospital board and 
will make for increased goodwill in 


has moving about of 


the community. 





—Photographs, by Chandler. 

Left to right: Mr. W. McDonald, chief engineer who has 30 years of 

service; Mr. J. P. Ryan, member of the Board of Governors; Misses 

G. Westbrook and F. Stewart, supervisors, 20 years of service; Miss 

G. Potts, assistant secretary-treasurer, 25 years; Mr. J. H. Moss, 
radiological technician, 25 years. 
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The Functions of the 


Maintenance Department 


NE of the most important du- 

ties of the maintenance de- 

partment is keeping the heating 
systems in efficient operation. These 
systems require annual inspection. 
Some of the things to be checked 
are traps, which drain 
from the ends of steam mains, ther- 
mostatic radiator traps and, if the 
system is operated under a vacuum, 
radiator valves should be checked for 
air leaks. The steam wasted by leav- 
ing radiators on unnecessarily can- 
not be controlled by maintenance, but 
leaky radiator traps can, and_ they 
account for heavy fuel losses. 

The function of the thermostatic 
trap is to allow the air and the con- 
densed steam to pass from the radia- 
tor, and to close automatically as 
soon as it is completely heated up. 
If the trap fails to close when it 
should, steam will blow through the 
radiator continuously. In one hos- 
pital it was found, after replacement 
of defective steam traps, a 12.5 per 
cent saving in fuel was shown. 

The fuel bill in any hospital ac- 
counts for a large proportion of the 
operating cost, and the engineer is 
often asked if anything can be done 
to reduce this item. While the pro- 
duction of steam is the direct respon- 
sibility of the engineer, he has no 
control over the use of 95 per cent 
of it. It makes no difference how 
well the plant is equipped, even with 
every device conducive to the effi- 
cient generation of steam; if care is 
not exercised by the staff, the waste 
will continue regardless. 

The large amounts of domestic 
hot water wasted in hospitals is also 
responsible in no small measure for 
keeping fuel consumption high. Some 
of this waste can be avoided if pro- 
per circulation is maintained through- 


condensate 
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Part II 


M. J. Madeley, 


Chief Engineer, Royal Jubilee Hospital, 
Victoria, B.C. 


out the system. In some installa- 
tions it is necessary to use circulat- 
ing pumps for this purpose, but the 
saving in piping repairs and water 
warrants their use. 

If a hot water distribution system 
is allowed to cool down each night, 
there will be trouble with leaky joints 
and fixtures, due to the expansion 
and contraction with varying temper- 
atures. Leaky faucets are another 
source of heat loss; they must be 
kept in good shape and the: staff 
warned to shut them properly. 

Where the positions of chief en- 
gineer and maintenance superintend- 
ent are combined, the operation of 
the power plant ties in closely with 
maintenance. The operating — staff, 
consisting of licensed engineers and 
firemen, cannot spend much time on 
maintenance, especially in a_ coal- 
burning plant. The services of steam- 
fitters and machinists are used here, 
working on a schedule designed to 
keep pumps, stokers, blowers, con- 
veying and refrigerating machinery, 
et cetera, in first condition. 
oiler repair work is done by the 
engineers and firemen in the summer 
off-peak period. 

The engineers are guided in their 
operation of the plant by combustion 
instruments such as draft gauges, 
flow meters, CO” recorders, and ther- 
mometers for recording stack temp- 
eratures. When the coal is measured 
or weighed, a close check on overall 
efficiency can be made and the amount 
of water evaporated per pound of 
coal calculated. 

Maintenance is heavy on 
handling machinery as it is subject 


class 


coal 


to heavy corrosion due to the mois- 
ture in the coal. This also applies 
to the furnaces and brick boiler set- 
tings. Slag on the furnace walls 
causes the brick to spall and break 
off. To repair this damage, plastic 
brick is used, with excellent results. 
It obviates the necessity of cutting 
into the wall to install new fire brick, 
and has the added advantage that it 
can be installed by the boiler room 
staff. 
Plant Inspection 

Inspection of buildings and _ plant 
is an important phase of mainten- 
ance. Some of the things to look for 
are: on roofs—loose flashings, cracks 
and _ blisters, accumulation, 
choked gutters and downpipes ; brick 
work and masonry—disintegration 
of the mortar bond, hair cracks and 
settlement cracks. Exterior iron 
work should be carefully examined 
for rust, especially fire escapes which 
may fail at the intersection of the 
treads and stringers. Wooden ramps 
and approaches should be checked 
for signs of rot. These may look 
good on the surface but may be rot- 
ting on the inside, in the centre of 
the supporting members, or at the 
base of the posts. 


moss 


Check electrical appliances to see 
that circuits are not being over- 
loaded, or that fuse panels do not 
have fuses too large for the proper 
protection of the circuit. This latter 
is very important in living quarters 
where it is common to find unauth- 
orized equipment connected. Both 
patients and staff bring into the hos- 
pital electrical apparatus which ts 
often found to be in very poor con- 
dition electrically; this constitutes 4 
real hazard. 

It is important to see that the 
steam and hot water piping is prop- 
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erly insulated. The insulation may 
be damaged by leakage from the line 
or through the making of repairs 
and, as it is not always possible to 
replace the covering immediately, the 
omission may be forgotten. 

Fire fighting equipment is imspec- 
ted annually and hoses tested by the 
local fire department. In addition, 
inspection is made in company with 
# member of the fire department 
twice a year. At these times, alarm 
systems are checked and additional 
apparatus, suggested by the depart- 
ment, installed. Since protection 
from fire is the responsibility of the 
maintenance department, — storage 
areas should be inspected for fire 
hazards. Look for solvents, such as 
benzine, liquid wax, oily rags or 
brass polish, stored in other than 
places designed for these intlam- 
mables. 

Regular inspection is made of ele- 
vator equipment by the electricians, 
the Insurance Companies and_ the 
Workmen’s Compensation Board. 
Good housekeeping is the rule here, 
especially in pits and hatch-ways. 
They must be kept free of accumu- 
lated oil and dust. 

Portable equipment, such as oper- 
ating room lamps, small surgical 
equipment, electric refrigerators and 
various other items, is inspected and 
serviced regularly on a time schedule 
designed to keep them in shape and 
to avoid as much as possible any 
interruption in the service. 


Remodelling 

lf the policy of employing only 
first class men is followed, it is pos- 
sible for the maintenance department 
to undertake projects other than 
those of repair or replacement. Mo- 
dernizing the older buildings in a 
group accounts for a large portion of 
this work. 

Installation of modern plumbing, 
the provision of piping for the in- 
stallation of new type. sterilizing 
equipment, more and better light, sil- 
ent signal systems, insulation of 
buildings, new case work and neces- 
sary structural changes, are the types 
of work which the maintenance de- 
partment can undertake. This work 
is subject to inspection by local 
Building Inspection Departments and 
must be done according to the Build- 
ing Code, but no trouble is experi- 
enced here providing proper plans 
are submitted and the work is done 
by qualified men. As an example, 
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Fire Demolishes Hospital 


Near Grimsby, Ontario 


Bare walls and chimneys were all 
that remained of the 20-bed Lincoln 
Memorial Hospital one hour after 
fire broke out on the afternoon of 
January 29th. The cause of the fire 
is unknown. Firemen were hampered 
in their attempts to save the building 
since icing conditions on the lake 
that week, when it was extremely 
cold, interfered with water supply 
throughout the district. All of the 
18 patients, 12 adults and 6 babies, 
were rescued and carried to safety 
by members of the staff, assisted by 
neighbors who rushed to the scene 
when the alarm was sounded. 


The building, which was originally 
the Deer Park Golf and Country 


we have just completed a frame 
building to house 24 nurses, com- 
plete with all facilities. 

Of course, extra help is required 
on these projects, but the important 
point is that, with a trained main- 
tenance staff, this extra help can be 
guided and the work go ahead with 
the minimum of delay, and on a pre- 
arranged plan. The hospital’s inter- 
ests are always protected, materials 
on hand either new or secondhand 
can be worked in, and changes in 
plan may be made without having to 
face the uncertain cost of an “extra”, 
as would be the case if the work were 
being done on a contract basis. 

Equipment, furniture and other 
items can be custom built to suit the 
various requirements of hospital 


Club, was renovated for use as a 
hospital and officially opened in Jan- 
uary, 1946. Its loss is estimated at 
over $100,000. 

For some time plans have been 
under way for the construction of a 
new hospital and, in view of the 
present contingency, a campaign to 
raise funds is being organized im- 
mediately. Unsolicited subscriptions 
amounting to $3,000 were received 
within a week after the fire. Mean- 
while temporary quarters have been 
secured and the hospital has been 
re-opened in the former Nixon Hall 
on No. 8 highway just west of the 
town of Grimsby. 


work. It should be mentioned here 
that it is not always economical to 
make equipment if it can be readily 
purchased ; however, delivery will in 
most cases be quicker, and small 
changes in design can be made which 
may make the particular item more 
suitable. We did a large amount of 
this type of work during the war 
years, and are still doing it because 
of the supply situation. 

As an example, we recently fin- 
ished a culture incubator for our 
laboratory, built to meet their speci- 
fications at a net saving of $500.00 
on the quoted price of a smaller unit. 

We take great care, in hiring a 
tradesman, to find out just what his 
capabilities are and with surprising 


(Continued on page 70) 
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The Medical Impasse in Great Britain 


KVELOPMENTS in the medical situation in 

Great Britain are now reaching a state of con- 

siderable tension and will probably become still 
more acute before the National Health Services Act 
becomes operative next July 5. In all probability, the 
result of the B.M.A. ballot sent to 58,000 doctors and 
now being counted will be announced before this issue 
is distributed.* Press reports, which have almost invari- 
ably been critical of the medical profession, predict a 
crushing defeat for the B.M.A. policy, but those in touch 
with the doctors anticipate very definite support of the 
Association. 

The situation has not been helped in any way by the 
somewhat tactless belligerency of Aneurin Bevan, the 
Minister of Health, whose determination to ride rough- 
shod over the profession, willynilly, has antagonized many 
who, otherwise, would be willing to “go along and see”. 
lor a minister of the Crown to term the action of a 
learned profession fighting for its freedom as “organized 
sabotage” is not the utterance of a diplomat nor is it 
indicative that he is of Cabinet calibre. 

Undoubtedly misstatements and misinterpretations 
have been made on both sides. The profession’s long 
abhorrence, too, of self-advertising and of propaganda 
has left it with inadequate public support in an age when 
public opinion is largely the result of highly organized 
propaganda, This may well be a lesson both to our phy- 
sicians and to our hospitals here. So vituperative have 
been some of the accusations made against the doctors 
that it is no wonder that the B.M.A. is now suing The 
Daily Mirror for libel. 

In contrast to the actions of many other organized 
groups in society under similar circumstances, the B.M.A. 
has made it clear that, no matter what may be the result 
of the plebiscite, no doctor will be advised to discontinue 
his professional duties or to refuse to attend his patients. 

It is not easy to assess some of the arguments. Mr. 
Bevan may be technically correct when he states that 
doctors are not being compelled to join. But, as up to 
95 per cent of the population are expected to come under 
the plan, it would appear that the alternative for all but 
a few with exceptional reputations will be retirement. 
Consultants may supplement salaried positions with pri- 
vate income but general practitioners have no option but 
to go on full time salary—or else. As for income, certain 
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press correspondents have stressed that the doctors can 
make $13,000 under the plan. That should rob them of 
any public sympathy. But when we read down we get 
a different picture. The basic salary will be £300 yearly, 
plus a capitation rate for each patient on the panel. To 
get $13,000 a doctor would need to have almost 4,009 
patients (!); 1.e., for 4,000 on a panel the gross income 
would be £3,332—a little over $13,000. But no doctor 
can expect to give proper care to that number, especially 
when they live close by as in Great Britain and will con- 
sult him often. Canada last year had one doctor to 947 
of population and we hear much of the need for doctors. 
Great Britain has about the same ratio as Canada, Swit- 
zerland has about 600 per doctor. The United States has 
one doctor to 713 of population and the New York State 
Commission on Medical Care reported in 1940 that 1 to 
747 was about an adequate ratio. Australia, much under- 
manned, had one doctor to 1,139 persons in 1945. The 
British doctor with 1,000 persons on his panel would 
receive only £1,058, or $4,232. This would be gross, out 
of which he would need to provide his office, his car, his 
nurse or secretary, and all other operating expenses. 
Obviously, he could hardly carry on except with private 
means. 

However, we must allow in our figures for the doctors 
not in general practice and this would require us to recog- 
nize larger panels for the general practitioner. We under- 
stand that the government expects each doctor to care 
for a panel of at least 2,000. That would yield a gross 
of £1,816, or $7,264, less the overhead mentioned above. 
In country areas a mileage allowance would help some. 
As general practitioners in the larger centres have few 
hospital privileges and turn over hospital cases to spe- 
cialists, possibly the general practitioner can handle more 
patients than we consider advisable here. However, we 
hope the government plan will not result in a continuance 
or exaggeration of the large panels, so much out of line 
with prevailing concepts of patient-doctor relationship 
and so much criticized today because of the assembly-line 
speed with which the patients are passed through the office 
and handed Bottle No. 2. Perhaps the situation may work 
out better than the doctors anticipate, but these are some 
of the angles that are seldom brought to the attention 
of the public. 


*As we go to press the result of the plebiscite among 
members of the medical profession in Britain has been 
published, (see page 34). 
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The Administrative Internship 
as a Medium of Training 


NE of the several commendable activities of the 

Joint Commission on Education of the American 

College of Hospital Administrators and the Am- 
erican Hospital Association has been the holding of a 
number of “workshops” dealing with selected phases of 
the curriculum for the training of hospital administrators. 
These have dealt with a number of subjects—general 
administration and organization, personnel relations, pro- 
fessional audits, the physical plant, accounting and busi- 
ness management, food service and community relations. 

Last month a workshop on the “Administrative Intern- 
ship” was held in St. Louis. The sixty or more in 
attendance included the teaching staffs of the schools 
in hospital administration, a large number of the “pre- 
ceptors” (administrators with experience in training ad- 
ministrative interns), and a number of the interns them- 
selves. The program of discussion, well planned by the 
director, Dr. Charles Prall, a recognized authority in the 
field of pedagogy, brought to the fore many views on 
the best methods of helping the intern, suggestions which 
should do much to enhance the value of this training. 

Undoubtedly, the estabishment of the administrative 
internship does permit the individual to gain much prac- 
tical knowledge and experience in a short period of time. 
Jeing an intern rather than an assistant, he can be 
moved freely from department to department rather than 
be fairly closely tied to a few. As the actual doing of 
specific jobs is a valuable means of learning, it has proved 
helpful to assign a few functional study projects during 
this rotation, especially if they contribute to an under- 
standing of the duties of management. 

It is worthy of note that the many preceptors present 
were most definite that the acceptance of an administra- 
tive intern has been of personal value to them also. 
Although the intern has required guidance and counsel 
and his program of rotation and projects has required 
thought and attention, his presence has proved a real 
stimulus to the administrator, has led the latter to clarify 
his ideas on many matters and the projects undertaken 
have often been very valuable to the hospital. During 
the latter part of the internship, many interns are per- 
mitted to assume responsibility—in fact, this is part of 
their training—and, as a result, their value to the hos- 
pital has become much greater. 


male 


Reaching the Municipal Leaders 


HE Kingston General Hospital has struck a new 

note in public relations. We have seen many 

“house organs” for the edification of the hospital 
staff and the raising of the personnel “morale”. We 
have seen fairly costly bulletins and reports for the 
information of the general public. But at Kingston they 
have issued Vol. 1: No. 1 of another type of bulletin, 
The K.G.H. Information Bulletin, sub-headed, “The Hos- 
pital and.the Municipality”. 


The purpose is to reach those individuals in the area 
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who take an interest in urban and rural municipal affairs. 
As Mr. R. F. Armstrong states, “The object is to pro- 
vide information and material for consideration. Sections 
of the Hospital Act will be discussed from time to time.” 
Kach municipal official is advised to provide himself 
with a copy of the Hospital Act and the Regulations 
in order to follow the discussions to greater advantage. 


In this initial number, which is brief and _stencilled 
(an economy note not likely to be lost on the taxpayer), 
the subject of indigency is discussed—court decisions, 
right of recourse, and the wording of the Act on that 
point. Notice is given that a subsequent number will 
deal with the pros and cons of the present basis of 
dividing cost between the County and the Township. 


This innovation appeals to us as a sound one and likely 
to promote much better understanding and _ relationship 
between the hospital and the municipalities served. 


Midst Darkness and Confusion 


HIt power shortage finally caught up with Mr. 

John Public in Ontario last month. He knew it 

was coming from the winter-long “brown-out” of 
city streets with their darkened signs and windows, but 
he did expect a little advance notice at least. In the 
Toronto area the power was shut off in mid-morning 
without the slightest warning; in other areas varying 
notice was given. Of course the anti-Drew press blamed 
the Premier and the pro-Drew press blamed the local 
Hydro officials. By the time this is read, everybody will 
have blown off enough steam at everybody else to have 
generated all the power needed to meet any shortage. 


lor the hospitals the sudden cut-off created a_ real 
emergency situation. Those with auxiliary power genera- 
tors required time to bring them into operation; those 
with limited emergency lighting units found them helpful 
in selected strategic locations, but other sections of the 
hospitals were completely without power. 

Hospital elevators were stalled but luckily no maternity 
or haemorrhage cases were caught between floors. Ojil- 
burning furnaces, laundry machinery, x-ray plants, fever 
cabinets, physiotherapy apparatus, incubators and oxygen 
tents ceased to operate. One hospital had three “iron 
lungs” in operation; a quick shift had to be made to hand 
power. Said Mr. Swanson, president of the Canadian 
Hospital Council, “I am not criticizing the fact that hydro 
may have to be cut off to save power, but what | do 
criticize is the stupid blundering way of cutting it off 
without advising us.” Mr. W. E. Leonard, president of 
the Toronto Hospital Council, spoke of a case of asphyxia 
neonatorum which required the resuscitator on that first 
shut-off morning; fortunately power was on during that 
period. 


lollowing hard on the natural gas shortage in Western 
Ontario, this indicates the necessity of hospitals having 
adequate, even though expensive, installations to meet 
emergencies due to power and heating shutoffs. The 
potentialities of the situation are becoming steadily more 
significant as more and more of our equipment becomes 
dependent upon electric power. 
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Les hopitaux sont pries dindiquer 


les importations essentielles 
a leur fonctionnement 


N réponse a la demande du 

Canadian Hospital Council, 

priant le gouvernement d’ 
accorder une considération parti- 
culiére aux articles essentiels a la 
poursuite du travail accompli par 
les hopitaux, le Ministre des 
Finances, l’honorable D. C. Abbott, 
a proposé qu'une liste des articles 
que les hodpitaux croient devoir 
importer, soit preparée et soumise 
au gouvernement, afin d’assurer 
une prompte attention a toute de- 
mande subséquente de permis 
d'importation, faite par un hopital. 
Ci-dessous la lettre qu’écrivait M. 
Abbott: 


Cher docteur Agnew: 

Je désire accuser réception de 
votre lettre du 3 février, portant a 
ma connaissance la résolution du 
Conseil Executif du Canadian 
Hospital Council, au sujet d’un 
relachement des restrictions d’im- 
portations. Soyez assuré que, en 
ce qui concerne les hopitaux, nous 
tenons a éviter de nuire aux besoins 
dont la necessité est prouvée, et 
que nous sommes préts a consi- 
dérer favorablement la demande 
des hopitaux d’un permis d’impor- 
ter des articles impossibles a 
obtenir au Canada et reconnus 
nécessaires aux hopitaux. Cepen- 
dant, il nous est impossible d’émet- 
tre un permis laissée en blanc, soit 
aux hodpitaux en général soit 4 un 
hopital particulier, sans nuire 
s¢rieusement a la bonne admini- 
stration des réglements actuels. 

Je proposerais qu'une liste, aussi 
complete que possible des articles 
que l’on reconnait comme devant 
étre importés par les hopitaux dans 
un avenir rapproché, soit preparée 
et soumise a la Division du Con- 
trole des Importations en cas 
d’urgence, afin d’y étre examinee. 

Par la suite, tout hopital ayant 
besoin d’articles impossibles 4a 
obtenir au Canada pourra sou- 
mettre sa demande de permis 
dimporter. La Division, grace a 
la liste déja étudiée sera en mesure 
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de donner immédiatement suite a 
cette demande. 
Votre tout dévoue, 
(signé) D. C. Abbott, 
Ministre des Finances. 


Sur ce point le Ministre de la 
Santé et du Bien-Etre, l’honorable 
-aul Martin, écrit: 

Nous avons recu nombre de 
lettres concernant les réglements 
qui restreignent l’importation d’ar- 
ticles indispensables et je puis vous 
assurer que le gouvernement n’a 
nullement l’intention de défendre 
absolument les articles essentiels. 
Soyez certain que cette partie de 
la mise en vigueur des réglements 
recoit une attention toute speciale 
et’ vous nous obligeriez en attirant 
notre attention sur le manque d’un 
article quelconque. 


Oléomargarine 

Quant a l’oléomargarine, le 
Ministére des Finances ne semble 
pas penser que la perspective de 
voir lever l’interdiction soit bien 
brillante. M. Abbott écrit: 

Je me rends bien compte qu’il 
serait désirable d’avoir une cer- 
taine provision de margarine a 
vendre au Canada pour offrir un 
substitut moins cher que le beurre. 
Cependant, ce n’est pas seulement 
la loi qui empéche au Canada la 
vente de la margarine. 

Les approvisionnements d’huile 
et de matiéres grasses dans le 
monde sont tels qu'il ne serait pas 
possible d’obtenir les quantités sup- 
plémentaires d’huiles végétales  re- 
quises pour la fabrication de la 
margarine. 

“Comme vous le savez sans 
doute, le Canada est foreé d’im- 
porter la plus grande partie des 
huiles végétales dont il a besoin. 
Chaque pays recoit la part consi- 
dérée raisonnable par le Comité 
International des Vivres, de provi- 
sions de matieres grasses et 
Vhuiles nécessaires a la fabrication 
du saindoux, et cetera. Comme la 
quantité totale est encore insuffi- 
sante aux besoins du monde, le 


Canada n’a pas pu obtenir assez 
@huile méme afin de satisfaire a la 
demande pour les savons et les huiles 


“Par conséquent, puisqu’il n'y a 
pas de quantité supplémentaire 
disponible, la seiule facgon d’obtenir 
de la margarine ou des huiles pour 
la fabriquer, serait aux dépens de 
ces autres articles essentiels. .\insi, 
méme en levant l’interdiction actu- 
ellement en vigueur contre la 
fabrication et la vente de la 
margarine au Canada, on _ ne 
pourrait rendre disponibles des 
approvisionnements de margarine.” 

Il semblerait, d’aprés cette ré- 
ponse, que l’emploi de la féve soya 
dans la fabrication de l’oléomar- 
garine, un produit que les fermiers 
du Canada peuvent cultiver, n'est 
pas pris en considération comme 
source possible. Aux Etats-Unis, 
nous croyons que 90 per centum 
de l’oléomargarine se fait avec de 
la féve soya ou de la graine de 
coton; le reste est fabriqué avec 
du mais ou des arachides. D’autres 
ingrédients sont du lait desséché, 
du sel de table, et divers autres 
mélanges qui la rende plus facile a 
conserver et meilleure pour la 
cuisson. 

A lire le débat de la Chambre le 
11 février, il semblerait évident 
daprés la déclaration de l’hono- 
rable L. S. St. Laurent, Secrétaire 
dVEtat aux Affaires Etrangéres, 
que le fait d’avoir réecemment signé 
le traité de commerce a _ Genéve 
n’exige pas que le Canada renonce 
a ses restrictions contre 1l’importa- 
tion de ce produit. Cependant, le 
Ministére de la Justice étudie en ce 
moment toutes les mesures que ce 
traité implique. 


Appareils d’Electro-thérapie 

Tel que nous le disions dans 
notre numéro de février, le Cana- 
dian Hospital Council a de nou- 
veau demandé que les restrictions 
sur l’usage des appareils d’¢lectro- 
thérapie au Canada ne soient pas 
imposées plus rapidement qu’on ne 
le fait pour ceux qui se servent de 
ces appareils de l'autre coté de la 
frontiére. Jusqu’a présent le Mini- 
stre des Transports a simplement 
accusé réception de notre lettre, 
mais le Ministre de la Santé et du 
3ien-Etre, M. Paul Martin, ecrit: 

Je crois que vous trouvez que 
les réglements, touchant l’usage 
des appareils d’électro-thérapie qui 





The CANADIAN HOSPITAL 


















existent depuis environ dix ans, 
ne seront pas mis en vigueur au 
point de mettre en danger la 
continuation des fonctions essenti- 
elles dans les hopitaux. Je com- 
prends que l’introduction des 
appareils de radio d’un nouveau 
genre nécessite de plus en plus 


élimination de l’interférence. En 
tenant compte de ceci, les foncti- 
onnaires du Ministére des Trans- 
ports font tout en leur pouvoir afin 
d’améliorer la situation, mais je 
crois que vous verrez quiils ne 
nuiront en rien au bon fonctionne- 
ment d’un hopital. 


Hospitals Invited to Indicate 


Restricted Imports 


Essential to Operation 


N reply to the request of the 

Canadian Hospital Council that 

the Government give special con- 
sideration to those imported items 
essential for the continuance of hos- 
pital service, the Minister of [in- 
ance, the Honourable D. C. Abbott, 
has suggested that a list of commo- 
dities, which it is felt must be im- 
ported by hospitals, be prepared and 
submitted to the Government so that 
quick consideration could be given 
to any subsequent application by a 
hospital for an import permit. 


Mr. Abbott’s letter reads: 


Dear Doctor Agnew: 


I wish to acknowledge receipt of 
your letter of February 3, conveying 
the resolution of the Executive Com- 
mittee of the Canadian Hospital Coun- 
cil with reference to the relaxing of 
import restrictions. I assure you that 
We are anxious to avoid interfering 
with such needs of hospitals as may 
be established as essential, and that 
we are prepared to give favourable 
consideration to applications from hos- 
pitals for permit to import commodi- 
ties which are not available in Canada, 
and which are decided to be necessary 
for hospitals. Without, however, seri- 
ously prejudicing the effective admin- 
istration of the present regulations we 
cannot issue a blanket permit to hos- 
pitals as a whole or to any one hospital. 


I would suggest that a list, as com- 
plete as possible, of commodities which 
it is felt must be imported by hospitals 
m the near future be prepared and 
submitted to the Emergency Import 
Control Division for examination. 
Thereafter, any hospital requiring 
commodities unobtainable in Canada 
may submit its application for an im- 
port permit. The Division will, with 
the list already studied, be in a posi- 
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tion to decide quickly on such applica- 
tions. 
Yours very truly, 
(Signed) D. C. Abbott, 
Minister of Finance. 


On this point the Minister of 
National Health and Welfare, the 
Honourable Paul Martin, writes: 


“We have had a number of communi- 
cations regarding restrictions on the 
import of key materials and I can 
assure you that there is no thought on 
the part of the Government of pro- 
hibiting absolutely essential items. 
You may be assured that this phase of 
the operation of the regulations is 
being kept fully in mind and it would 
be helpful if you could draw our atten- 
tion to any specific shortage.” 


Oleomargarine 
As for oleomargarine, the Minis- 
ter of Finance does not seem to think 
the prospects of lifting the ban are 
very bright. Mr. Abbott writes: 


“I quite appreciate the fact that it 
would be desirable to have supplies of 
margarine available for sale in Canada 
in order to provide a less expensive 
substitute for butter. However, it is 
not a _ legislative prohibition alone 
which prevents the sale of margarine 
in Canada. 

“The world supply of oils and fats 
is such that it would not be possible to 
obtain extra supplies of the vegetable 
oils required for the manufacture of 
margarine. As you are undoubtedly 
aware, most of Canada’s requirements 
in vegetable oils must be- imported. 
Supplies of the fats and oils which are 
required for the manufacture of short- 
ening, et cetera, are allocated by an 
International Food Committee on the 
basis of what is considered a fair share 
for each country. Since supplies still 
fall short of world requirements, Can- 
ada has not been able to obtain suf- 
ficient supplies of oils even to meet 


full demand for such items as cooking 
oils and soaps. 

“Consequently, since no extra sup- 
plies are available, the only way in 
which margarine, or oils to manufac- 
ture margarine, could be obtained 
would be at the expense of these other 
essential articles. As a result, even 
the lifting of prohibition now in effect 
against the manufacture and sale of 
margarine in Canada would not enable 
supplies of margarine to be made 
available.” 

It would seem from this reply that 
the use of soy bean in the manufac- 
ture of oleomargarine, a product 
which can be grown by farmers in 
Canada, is not being considered as a 
possible source. In the United States 
we understand that 90 per cent of 
the oleomargarine is made from cot- 
tonseed or soy bean; the balance is 
made from corn and peanuts. Other 
ingredients are milk solids, table salt 
and various other components which 
improve the cooking and keeping 
qualities. 

On reading the discussion in the 
House on February 11, it would 
seem evident from the statement of 
the Rt. Hon. L. S. St. Laurent, Sec- 
retary of State for External Affairs, 
that the recent signing of the Geneva 
trade agreements does not necessar- 
ily require Canada to waive its re- 
strictions against the importation of 
this product. However, the exact 
implications of this agreement are 
now being studied by the Department 
of Justice. 

Electrotherapeutic Equipment 

As stated in our February issue, 
the Canadian Hospital Council has 
again requested that the restrictions 
on the use of electrotherapeutic 
equipment in Canada should not be 
imposed more rapidly than is the 
case, for the users of this equipment, 
just across the border. Acknowledge- 
ment only has been received so far 
from the Minister of Transport but 
the Minister of National Health and 
Welfare, Mr. Paul Martin, writes: 

“TI think you will find that the regu- 
lations relating to the use of electro- 
therapeutic equipment which have been 
in existence about ten years will not 
be administered to the point of en- 
dangering the continuance of essential 
hospital functions. I understand that 
the introduction of the newer types of 
radio equipment make it increasingly 
necessary to eliminate interference. 
With this in mind, the Department of 
Transport are doing everything in 
their power to improve the situation, 
but I believe you will find that they 
will not cripple the efficient operation 
of a hospital.” 
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Course in 


Institutional Management 


Not Same as Course in 


Hospital Administration 


NQUIRIES have been received 

respecting the course in Insti- 

tutional Management, given at 
the University of Toronto, which 
would indicate that this course has 
been confused with the graduate 
course in Hospital Administration 
begun last year at the same univer- 
sity under the direction of Drs. 
Agnew and Bradley. 

Last month hospital administrators 
received a letter from the Under- 
graduate Employment Committee of 
the course in Institutional Manage- 
ment seeking employment in hospi- 
tals for the graduates of the course. 
The questions have been asked, 
“What connection is there, if any, 
between the two courses?”. “Does 
this course train people for hospital 
administration 7” 

The two courses are quite separ- 
ate. The course in Institutional Man- 
agement is under the Extension De- 
partment and was established at the 
request of the Department of Plan- 
ning and Development and the De- 
partment of Travel and Publicity of 
the province. “The purpose of the 
course is to provide training for men 
and women which will be of assist- 
ance to them in attaining executive 
positions in institutions such as 
hotels, seasonal and all-year tourist 
resorts, hospitals and clubs, or in 
operating tourist resorts or other 
institutions of their own.” 

The course covers two sessions of 
seven months each. “The subjects 
of the course cover problems com- 
mon to all institutions whose common 
function is the supplying of hospi- 
tality and accommodation to the 
public.” The facilities of the Uni- 
versity are supplemented by those of 
the Hotel, Restaurant and Bakery 
Trade’s School, Training and Re- 
establishment Institute. The course 
does not provide trade-school train- 
ing for chefs, waiters, housekeepers, 
et cetera, but it does cover the prin- 
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ciples of practical operation from 
many angles. Entrance requirement 
is grade XII, although applications 
from those with two years of secon- 
dary school and having other special 
qualifications will be considered. The 
basic fee is $200.00 per annum and 
there are two scholarships, the Hotel 
Association of Ontario Scholarship 
of $250.00 and the Dalton J. Caswell 
Scholarship of $100.00. 

This year some 100 men and 12 


women will obtain their certificates, 
Kighty-five per cent of the students 
are war veterans. 

Although designed primarily for 
training in hotel, tourist camp and 
related types of management, the 
course includes many subjects of 
much value to those in hospital work 
and does make a good background 
for hospital employment. It does not 
go into hospital organization and 
management or the operation of hos- 
pital departments or services on the 
extensive scale covered in the more 
individualized graduate course on 
hospital administration, nor does it 
include the administrative internship 
where valuable practical experience 
is obtained. We do not consider it an 
adequate training either for the ad- 
ministration or the business manage- 
ment of hospitals, but those with this 
certificate have a valuable — back- 
ground for advancement through de- 
partments. 
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Mobile Cancer Detection Unit 


The first mobile cancer detection 
bus ever to be equipped with x-ray 
facilities is now being used by the 
Kentucky division of the American 
Cancer Society, making it possible 
for people in outlying areas to receive 
first-class examination for cancer 
without the cost and difficulty of 
travelling great distances. 

The primary purpose of the unit 
is to provide free diagnosis for sus- 
pected cases among those unable to 
pay but, in addition, doctors who do 
not have x-ray facilities may use the 
apparatus in the bus for their private 





patients. While the unit is in the 
county, educational programs on 
cancer control are presented to lay 
groups; movies are shown and radio 
stations asked to carry live-speaker 
programs. 

The versatile x-ray unit with 
which the bus is outfitted, features 
one x-ray tube that is capable of two 
types of examinations—radiography 
and fluoroscopy. There is also a 
dark room for developing film, a 
dressing booth and a special labora- 
tory table for examining biopsy speci- 
mens. —Courtesy, General Electric 
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Varied Program Planned 
For ONTARIO INSTITUTE 


N excellent program has 
been worked out by the 
Program Committee for the 
forthcoming Institute for Ad- 
ministrators to be held in London, 
Ontario, during the week of April 
12. 
Subjects approved by the pro- 
gram committee are as follows: 


First Day 

Basic Factors in Hospital Ad- 
ministration. 

Essential Qualifications in an 
Administrator. 

Achieving Efficiency in Medical 
Organization. 

Achieving an Adequate Nursing 
Service 
(a) In a Larger Hispital, 
(b) In a Smaller Hospital. 

The Role of the Nursing As- 
sistant. 

The Application of Newer La- 
boratory Procedures to Diag- 
nosis and Treatment. 


Second Day 

The Administrator and the Trus- 
tee 
(a) As Seen by a Trustee, 
(b) As Seen by an Adminis- 

trator. 

Medico-Legal Aspects of 
pital Administration. 

The Application of Psychoso- 
matic Principles to Care in the 
General Hospital. 

Field Trips. 

In the evening there will be a 
“Stump the Experts” program. 


Hos- 


Third Day 

Public Education 
Hospital. 

Techniques and Tools of Public 
Education. 

The Changing Pattern of Hos- 
pital Finance. 

Collection Methods. 

Principles Governing 
Purchases. 

Organization and Control of the 
Stores Department. 

Economies and Controls in 


the 


Beyond 


Hospital 
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Laundry and Linen. 
Plant Maintenance. 
Economies in Operation. 


Fourth Day 

Factors in Achieving a Satisfac- 
tory Personnel Relationship. 

Twenty-five Years of Experience 
in Working with Personnel. 

Personnel Relations in the Nurs- 
ing Staff. 

Should We Have an Educa- 
tional Program for Non-Pro- 
fessional Personnel? 

Field trips in the afternoon. 

A banquet has been planned for 
the evening. 


Fifth Day 

Newer Ideas in Hospital Plan- 
ning. 

The Changing Pattern of Hos- 
pital Function. 

Practical Integration of 
and Urban Hospitals. 

Round Table. 

Special Problems of the Rural 
Hospital. 

Management of the Nursery. 

Communicable Disease in 
General Hospital. 

Keeping Abreast of Present Day 
Developments. 


Rural 


the 


Field Trips 

Field trips to a number of hos- 
pitals are being arranged for the 
afternoons of Tuesday, April 13, 
and Thursday, April 15. It is an- 
ticipated that these trips will be 
to St. Joseph’s Hospital, West- 
minster Hospital, Ontario Hospi- 
tal, Queen Alexandra Hospital, 
Victoria Hospital and possibly to 
the mental hospital at St. Thomas. 
Departments to be inspected or 
procedures to be demonstrated will 
include central supply, fever ther- 
apy, medical records, food service, 
physical therapy, blood _ bank, 
electro-convulsive treatments, 
emergency care, tuberculosis care, 
cancer units, operating rooms, and 
treatment techniques on children’s 
wards. 


At the time of writing (end of 
February) the Committee had al- 
ready received assurances from a 
number of excellent speakers and 
authorities that they would be 
available to present this program. 
By the time of publication of this 
issue, the advance program with 
the names of speakers should be 
in the hands of hospital adminis- 
trators. 


Applications for the Institute and 
requests for rooms should be sent to 
the Institute Secretary, Dr. L. O. 
Bradley, School of Hygiene, Univer- 
sity of Toronto. The registration fee 
is $20.00, payable in advance, and 
cheques should be made payable to 
the Ontario Hospital Association. 

Registration will be limited to 
100 and those eligible will be ad- 
ministrators of hospitals or senior 
assistants whose application is 
sponsored by the administrator, 
and directors or assistants in Uni- 
versity faculties of nursing. It is 
the desire of the committee to 
serve primarily the administrators 
of hospitals and their senior as- 
sistants and to have the registra- 
tion list represent as many hos- 
pitals as possible. Subsequent to 
March 15 other applications will 
be considered if space is available. 

It is to be noted that this In- 
stitute is not planned as a “drop 
in for a day” meeting. Registrants 
are expected to sign for the entire 
five days and to attend all sessions. 


In addition to the general com- 
mittee mentioned in the February 
issue, the following local commit- 
tees have been named by the gen- 
eral Committee on Local Arrange- 
ments at London under the chair- 
manship of Dr. L. J: Crozier: 

Housing — Sister St. Elizabeth, 
(>. H. Stevenson, Colonel Gordon 
Ingram. 


Transportation Drs. David 
Crombie, G. E. Hobbs and Leam- 
ing Carr. 

3anquet—Colonel Gordon Ing- 


ram and Dr. G. E. Hall. 
Field Trips 
Hobbs and Carr. 


Drs. Crombie, 


Local Registration— Miss’ Pris- 
cilla Campbell of Chatham, with 


the aid of a _ stenographic staff 
from the Ontario Hospital, St. 
Joseph’s Hospital and Victoria 


Hospital. 


~ 
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Part 1 


HEN furnishing new kit- 

chens, supplementing our 

present equipment, or re- 
placing units which, because of ne- 
cessity, are still in operation but have 
long outlived their usefulness, there 
are several points to be taken into 
consideration. 

The most important factors in de- 
termining equipment to be purch- 
ased are, the number of people to 
be served, the type of menu, the type 
of service, and the amount of labour 
available. The number of people to 
be served wil! largely determine the 
size and number of pieces of equip- 
ment for preparation and service of 
food. 

We must weigh the total cost of 
the installation against such factors 
as life expectancy of the equipment, 
the cost of repair and maintenance 
of a less expensive article, and 
whether or not the article we are con- 
sidering makes work easier for the 
staff. Again, with wages high at the 
present time and employees so diffi- 
cult to obtain, it is essential to choose 
equipment and line it up so as to re- 
duce working hours to a minimum, 
at the same time establishing as com- 
fortable working conditions for the 
employees as possible. The amount 
of manpower available can not be 
overlooked in considering the needs 
of any food service; if the personnel 
budget is limited, it will mean in- 
creased efficiency and satisfaction to 
have all the labour saving devices 
possible. 

Institutional kitchen equipment, 
unobtainable during the war years, 
is gradually becoming available. San- 
itation engineers, equipment fabri- 
cators, and dietitians are working 
closely together to provide equipment 
which lasts longer and makes work 
easier for the staff. One is well ad- 
vised to deal with a well known and 
well recommended supplier because 
the reliability of the firm from which 


An address presented at the Ontario 
Hospital Association Convention, 1947. 
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the equipment is purchased means 
much to any institution. We are in 
the happy position today where we 
can visit food production establish- 
ments and see equipment installed 
and in operation; we can learn from 
the users the advantages and disad- 
vantages of various pieces of equip- 
ment. Unlike the instance of a secret 
favourite recipe, a chef is very will- 
ing to point out his reasons for lik- 
ing or disliking the equipment pro- 
vided for his use. Investment in 
machinery is recommended only if 
the machine pays dividends in elim- 
inating waste and saving labour, and 


Choosing 

and Using 

Kitchen 
Equipment 


Helen E. Murphy, 


Assistant Supervisor of Dietetic 
Services, 
Department of Veterans Affairs, 
Ottawa. 


machines must be highly efficient to 
fulfil these purposes. Faulty manu- 
facture, resulting in breakdown of 
machinery and _ inconvenience — to 
workers, defeats the purpose of in- 
stalling labour saving devices in your 
kitchens. 

Slicing machines, electric mixers, 
and others of this type, must be so 
constructed that cleaning is easy. 
Parts which come in contact with 
food should be readily removable to 
ensure proper cleaning. If the piece 
of equipment is so difficult to clean 
that the employee prefers to perform 
the machine’s operation by hand ra- 
ther than clean it after use, this par- 
ticular piece of equipment has been 
a poor buy. 

Give your employees individual in- 


ervice 


Sponsored by 
the Canadian 
Dietetic Service 
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struction regarding each piece of 
equipment they are to use; post wall 
charts explaining the proper operat- 
ing procedure and the correct method 
of cleaning each machine ; then watch 
your present equipment produce bet- 
ter results. Any special warnings 
should be printed in large or coloured 
letters. Very often a machine is used 
for a purpose different from that for 
which it is intended, or is used care- 
lessly, or left in an unclean condi- 
tion. These are all factors which 
tend to shorten the life of even the 
sturdiest tool. 

It is usually agreed that equipment 
of good quality is the most econom- 
ical. If vour budget is limited, it is 
better to buy a few well chosen pieces 
which will meet basic needs, and 
then make additions as funds are 
available, than to purchase many 
items of inferior quality which will 
have to be replaced in a short time. 
The initial cost is influenced by the 
size, material used, quality of work- 
manship, construction, incidence of 
special mechanical features, and fi- 
nish of the article. Limitation of 
tunds may necessitate a choice as to 
which point, or points, may be sacri- 
ticed with least jeopardy to the per- 
manence of the article and the satis- 
faction in its use. 

The cost of care and upkeep of a 
piece of equipment may determine 
whether or not its purchase and use 
are justified. High maintenance costs 
limit other expenditures which might 
promote greater efficiency in the or- 
ganization. Points to keep in mind 
are: Are parts readily available, 
easily replaced and_ relatively inex- 
pensive? Does the replacement re- 
quire the services of a specialist, or 
can a regular employee be called 
upon to do the work? 

The operating cost is an important 
feature often overlooked in purchas- 
ing equipment. In some localities 
electricity may be available for cook- 
ing purposes at a lower operating 
cost than gas, or vice versa. When 
all factors are considered, an electric 
range may be more economical in 
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this particular instance, even though 
the initial cost may be more. Before 
purchasing electric ranges, always 
consult your local power company 
to verify the exact voltage your in- 
stitution receives. If there is a ma- 
terially fluctuating voltage, the use 
of electrical equipment is not advis- 
able. 

In the use of gas equipment, all 
three types, natural, artificial, and 
manufactured, are satisfactory, but 
the type of gas to be used must be 
specified before gas equipment is pur- 
chased. 

Gas cooking equipment should be 
installed under a hood or an over- 
head canopy, which is connected to 
the kitchen ventilating system to re- 
move steam, smoke from frying op- 
erations, and cooking odours, as well 
as flue products from appliances. 
This ventilating system should have 
no connection with any other system 
in the building. Adequate piping is 
required to give good service from 
gas appliances. If pressure drops are 
noticeable, they may be due to an 
obstruction in the line, undersized 
valves and pressure regulators, or to 
undersized piping. 

Thermostats should be used on 
electric or gas equipment, where pos- 
sible, as they cut down on amount of 
fuel consumed and will also regulate 
-the temperature in the various items. 


Materials 

Materials for various pieces of 
food service equipment should be 
suitable for the purpose. Price, wear- 
ing quality, sanitation, satisfaction 
and usefulness, all depend upon the 
materials used. In turn, the weight, 
finish and workmanship of the ma- 
terials are important factors in de- 
termining suitability. 

Galvanized steel and iron have 
long been used for such equipment 
as sinks, dishwashing machines and 
tables. In the process of galvaniz- 
ing, a coating of zinc is deposited on 
the base metal protecting it to a cer- 
tain extent from corrosion. Galvan- 
ized shelves in cupboards often have 
a covering of sprayed aluminum, 
which due to wear and tear rubs or 
chips off, commonly resulting in rust. 

Non-corrosive metals, such as 
stainless steel, which is an alloy of 
chromium and nickel, and monel, an 
alloy of nickel and copper, have no 
coating to crack or chip. Tests show 
that with proper construction and 
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care non-corrosive metals wear in- 
definitely, and equipment made from 
them may be considered a perman- 
ent investment. 

The initial cost of equipment made 
of galvanized material is compara- 
tively low but the length of life is 
short, repair and replacements are 
high, sanitation is low, contamination 
likely, and the general appearance is 
undesirable and unattractive in com- 
parison with equipment made of non- 
corrosive metals. 

A sink made of galvanized steel 
and iron, rivetted and soldered after 
galvanizing, is estimated to last five 
years, whereas one made of welded 
non-corrosive metal has a life esti- 
mation of nearly thirty-five years. 
The original cost of the non-corro- 
sive metal sink would be greater, but 
the actual cost per year of service 
would be far less. The galvanizing 
soon wears off, leaving the base me- 
tal exposed; the bottoms of such 
sinks often become pitted and cor- 
roded; grease and dirt collect in the 
rough places and around the rivets, 
making it difficult to keep the sinks 
in a sanitary condition. The welded, 
non-corrosive metal sink has smooth 
joinings, no rough spots, and a 
highly resistant surface, which is 
easily kept clean and sanitary. The 
general appearance of the galvanized 
sink is unattractive, whereas the one 
made of stainless metal retains its 
attractive permanent finish. 


Size or Capacity 

The size or capacity of equipment 
is determined by the number of 
people to be fed, and the type of ser- 
vice offered in a particular institu- 
tion. Large equipment such as 
ranges, ovens, mixing machines, 
peelers, and dishwashing machines, 
may be obtained in standard sizes. 
The articles most often fabricated 
are those which must conform to a 
given size, or are desired because of 
a special material or design or, again, 
because of the area available for the 
location of the article. Tables, sinks, 
cupboards, counters, and serving 
tables, are most often made accord- 
ing to individual specifications. Spe- 
cial orders make the equipment more 
expensive and often delay delivery. 
However, to most people the satis- 
faction of having a piece of equip- 
ment which exactly fits, usually more 
than compensates for these disad- 
vantages. 


Ovens 

It is now considered that ovens 
are more satisfactory when separ- 
ated from the range tops. One might 
think this would require more floor 
space, but this is not the case since 
the roasting ovens are banked one 
above the other. Very little top stove 
area is required in kitchens equip- 
ped with steam chests, steam kettles, 
fryers, and broilers. In the past, ad- 
ditional ranges have been included 
because of the need for additional 
oven space. Production volume de- 
pends upon equipment capacity and 
controlled conditions. 

Roasting ovens provide larger 
deck area and lower operating cost. 
A battery of roast ovens, decked one 
above the other, cuts down kitchen 
steps, eliminates stooping or bending, 
and also the possibility of cooks en- 
gaged in roasting operations being in 
the way of other cooks who are doing 
top range work, with the result that 
there is less delay in operation and 
less likelihood of employees being 
burned or scalded. The ovens are 
supplied in sections. If additional 
oven space is required, another oven 
can be purchased and placed above 
the single or double units already in- 
stalled. 

Bake ovens have a door with a 
seven or eight inch high opening, 
whereas roasting ovens are usually 
fitted with a door twelve inches high, 
to accommodate large fowl and 
roasts. Roasting ovens can also be 
used for baking purposes, and are 
now equipped with rack slides as 
well as with heavy wire racks, which 
allows for double-decking for either 
roasting or baking purposes. Be- 
cause these ovens are sectional, each 
deck having automatic control and 
temperature indicators, the operation 
of each deck being entirely separate, 
every oven may be used for a dis- 
tinctly different operation. 

Combination ovens can be supplied 
with baking deck above, and roasting 
ovens below, or vice versa, for small 
institutions. Bake ovens are often 
equipped with a glass window in the 
door and with an illuminated interior. 
These features are not customary 
in roast ovens, as it is difficult te 
keep the glass clear enough to be 
of permanent value, due to the cloud- 
iness resulting from roasting opera- 
tions. 

Two-deck ovens of larger dimen- 


(Concluded on page 68) 
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Ontario Hospitals Seek 
Increase Financial Aid 


AST month a strong delegation 

from the Ontario Hospital As- 

sociation waited upon the Hon- 
ourable R. T. Kelley, Minister of 
Health, and the Honourable Leslie 
Frost, Provincial Treasurer, request- 
ing more financial assistance for the 
care of ward patients. The delega- 
tion consisted chiefly of the chair- 
men of the boards of some twelve 
or fourteen representative hospitals 
across the province. The conference 
lasted for nearly two hours. 

It was stressed that the inadequacy 
of the statutory rate for the care of 
the indigent sick is the main con- 
tributing factor to the serious finan- 
cial position with which hospitals are 
confronted. In substantiation the As- 
sociation presented a comparative 
summary of operating costs for the 
years 1943 and 1946. The 1947 per 
diem costs had not yet been deter- 
mined, but it was known that the 
per diem increase over 1946 would 
be in excess of 20 per cent. On this 
basis it was shown that the per diem 
standard ward costs for 1947, in- 
cluding depreciation, would be as fol- 
lows: 

Group A 

Teaching hospitals 
Group B 

Capacity—100 beds and over.. 6.31 
Group C 

Capacity-—under 100 beds .... 5.46 

On a similar basis of calculation 
it was indicated that the cost of stan- 
dard ward infant care in 1946 was 
$1.80 per diem, and for 1947 would 
be $2.16. Hospitals receive only 60 
cents per diem from municipalities 
for indigent infant care. 

In some instances the municipali- 
ties have voluntarily increased the 
per diem rates for indigent care and 
in other cases have made direct 
grants towards the continued loss on 
indigent patients. Others, while sig- 
nifying their willingness to meet in- 
creased indigent costs have, by ne- 
cessity, been compelled, due to local 
conditions, to conform with provi- 
sions under Section 16B of The Pub- 
lic Hospitals Act which provides an 
adult rate of $2.25 per day. 

It was further pointed out that 
the past few 


increased costs in 
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months indicate that the 1948 costs 
will be considerably above the aver- 
age for 1947, 

The Association urged immediate 
consideration and governmental ac- 
tion, (1) to amend The Public Hos- 
pitals Act and its regulations to en- 
able the hospitals to recover, in total, 
the costs of treating the adult indig- 
ent sick based on the figures sub- 
mitted; (2) that similar amendments 
be made to recover in total the costs 


ot caring for the indigent newborn: 
(3) that in view of the urgent need 
of obtaining the immediate financial 
relief for hospitals, an announcement 
of governmental policy in this respect 
be made, without delay, to permit 
municipal and hospital authorities to 
set tax rates and prepare budgets; 
(4) that adequate arrangements be 
made in the department to facilitate 
the compilation of 1947 costs on a 
basis similar to that made by the 
Joint Study Committee for the year 
1943, and that hereafter such a re- 
port be prepared every three years 
at least, adjusted yearly between the 
three-year periods on a_ percentage 


basis. 





Tribute to Dr. Crozier 
of Victoria Hospital, London 

Victoria Hospital Trust, Lon- 
don, Ontario, gave a dinner last 
month in honour of Dr. L. J. Cro- 
zier, superintendent of the muni- 
cipal hospital. In the five years 
during which Dr. Crozier has held 
this position, he has “won the re- 
gard and respect of the Hospital 
Trust, the Medical School, the 
medical profession and the public 
generally for his ability as an ad- 
ministrator and his many fine per- 
sonal qualities. He has laboured 
long and hard to bring about co- 
operation between the different 
bodies interested in the hospital 
and to raise the standard of ser- 
vice to the public. He has suc- 
ceeded to an unusual degree and 
in doing so has also upheld the 
prestige of the medical school 
which is so closely linked with Vic- 
toria. Hospital.” On this occasion, 
Dr. G. E. Hall announced that Dr. 
Crozier had been appointed to the 
teaching staff of the medical fa- 
culty, in addition to his adminis- 
trative duties. He is chairman of 
the Local Committee on Arrange- 
ments which is preparing for the 
Institute on Hospital Administra- 
tion to be held in London in April. 

All these points and others were 
stressed in the tributes paid to Dr. 
Crozier by Mr. William Loveday, 
Chairman of the Trust, A. R. Ford, 
Chancellor of the University of 
Western Ontario, Dr. G. E. Hall, 
President of the University, and 
Dr. Ivan Smith, on behalf of the 
hospital medical staff. 


A.C.H.A. Plans to 
Establish Scholarships 

Initial steps have been taken by 
the Educational Policies Commit- 
tee of the American College of 
Hospital Administrators toward 
the establishment of a competitive 
scholarship program. The purpose 
of such scholarships would be to 
assist qualified persons to prepare 
themselves for careers in hospital 
administration and thereby con- 
tribute to the improvement of hos- 
pital care. Qualifications of can- 
didates, rules governing awards 
and an acceptable method of select- 
ing candidates, are now _ being 
worked out. 

It is proposed that a Scholarship 
Committee of five Fellows be ap- 
pointed by the President, with ap- 
proval of the Board of Regents, 
for five-year terms, one term ex- 
piring each year. All affiliates of 
the College and non-affiliates with 
a baccalaureate degree or its equi- 
valent in education or experience 
would be eligible. All applications 
would be reviewed by the Scholar- 
ship Committee and the amount 
of the scholarship would be deter- 
mined on the basis of the appli- 
cant’s budgetary requirements. It 
is expected that preference will be 
given to those applicants already 
engaged in hospital administration 
and that the stipend would be suf- 
ficient to encourage deserving per- 
sons to take leave of absence for 
special study. As a nucleus, there 
is in the College treasury $6,000 
to be used for scholarship pur- 


poses. 
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remain stuck), the adhesive is better. A third 
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Dr. MacEachern Joins 
A New Fraternity 


T really happened one night in 

Atlanta, Georgia. And it was all 
because of that battered, collapsible 
fedora that Doctor MacKachern 
loves so dearly, the one that he has 
cherished over the years because it 
looks just the same whether he packs 
it in his overnight bag or merely sits 
on it. 


ee 
A 


hills 


The plane was hours late because 
of a driving rain and when “Mac” 
finally reached his hotel about two in 
the morning he was half famished. 
“No! Room service has shut down, 
but there are several all-night res- 
taurants a few blocks down the 
street,” he was told. What if it was 
raining harder than ever. Turning 
up his coat collar and pulling down 
the brim of Old Faithful, Mac 
started down the deserted street. On 
peering into the first cafe he didn’t 
like its looks and strode on. Nor the 
second, nor the third! Better go back 
to the first one. He couldn’t be any 
wetter by now. 

Again peering into the steamy in- 
terior he heard an “Ahem” at his 
shoulder. There, under an equally 
ancient and sodden “hat” resting on 
an upturned collar, was his counter- 
part. “Buddy”, came out from under 
the dripping brim, “C’ld ya spare a 
dime for a cuppa coffee ?” 

It struck Mac as funny. Laying 
a hand on the other’s shoulder he 
said, “Friend, that’s just what I want 
too. I haven’t had a bite since yes- 
terday!” (Which was quite true.) 

Something of the spirit of Christ- 
mas must have been carried on into 
the New Year by that old panhand- 
ler. After all, it takes misfortune 
and calamity to make the whole 
world kin. Looking up at the de- 
jected headgear and shaking his head 
in sympathy, Mac’s new friend dug 
deep into his pocket and came up 
with two dimes in his grimy paw. 
“Brother, it’s all I got. C’m’on in 
and we'll both have coffee!’ 
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Kamloops, Konscience, Kredit 


(Under the above heading, Dr. G. D. 
Stanley of Calgary records, in the well 
known Historical Bulletin of the Cal- 
gary Associate Clinic, some reminis- 
cences of early days in practice nar- 
rated to him by Dr. R. W. Irving of 
Kamloops, British Columbia, one of the 
senior practitioners in that part of the 
province. From this it would appear 
that Dr. Irving “has discovered a 
unique method of tapping the con- 
sciences of at least some of his hope- 
less debtors.—Ed.). 


Before the days of automobiles a 
call came in from a man who was 
ill forty miles up in the mountains. 
I hired a team of driving horses and 
arrived at his home late in the eve- 
ning to find that he had ridden over 
to a neighbour’s place some three 
miles away. When we reached the 
friend’s house he was enjoying a 
hearty dinner. We possessed our 
soul in patience, caught a few hours 
rest and returned home. 

This man. would not pay any at- 
tention to my statement of account 
although he was making good money 
as a sawyer. He spent his cash in 
hiring driving horses and buggies 
for various young ladies whom he 
took for rides. I told my confréres 


what he had done that they might 
know how hard it was for me to get 
any money to reimburse me for the 
team of horses I had to hire with 
cash, to say nothing of the strenu- 
ous trip or of the medical services 
he thought he needed. 

Soon after this incident the man’s 
brother telephoned long distance and 
tried to get one of the doctors in 
Kamloops to go up to attend my 
former patient in a serious illness, 
He was informed that he would have 
to put up forty dollars with the tele- 
phone operator before any doctor in 
Kamloops would be willing to go. 
He was brought into the hospital and 
one of my confreéres operated on him 
for a ruptured appendix. In making 
my rounds in the public ward I saw 
him. He called me over to his bed- 
side and said, “If the Lord allows 
me to rise from this bed of affliction, 
I will pay you.” But again he did 
not pay. 

A few years later he married a 
religious woman who got him to join 
the church in which he later became 
an officer. Then his conscience both- 
ered him, and last summer when he 
was visiting in these parts he called 
here and paid his bill—just twenty- 
seven years afterwards. So a con- 
science is a good thing for a patient 
to have, if you know how to get next 
it. 

a 

About 1912 I confined a woman 
who was nearly forty years of age. 
She was a primipara and had a very 
difficult labour. Unfortunately the 
baby did not survive. Since I had 
not saved her baby, she seemed to 
think [ should not be paid, and for 
many years—twenty-five in fact—I 
never could locate her although we 
were quite sure she had received the 
bills. Then suddenly we received 
$27.50 in full of our account. She 
wrote and explained that she had 
seen Father Divine in New York, 
as a result her conscienée had been 
bothering her, and so she was paying 
her bill. 

It occurs to me that all might be 
well for the doctors if they arranged 
an agreement with Father Divine as 
a collecting agency. 

Food, rest, sunshine, exercise, 
bathing, massage—these are the an- 
chors of our new materia medica.— 
Hutchinson. 
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Dear Mr. Editor: 

On January 
Ist, the railways 
of this country 
and other means 
of public trans- 
port became the 
property of the 
State in the same 
way as the coal 
mines did last year. The conditions 
under which the control is being car- 
ried on have been clouded a good 
deal by political controversy, which 
has been reflected in the dispatches 
reaching Canada on the subject. The 
main fact, however, is that all three 
political parties at one time or other 
have contributed to the development 
of the public corporations, which run 
enterprises of this kind. Primarily, 
they are independent corporations 
and not departments of State. All 
these bodies have to accept the lia- 
bility for any wrongs done by their 
servants. The next point which 
arises is the extent to which control 
from the centre. This 
carries with it problems of the de- 
volution of authority to the regional 
organizations and the extent of the 
authority of those holding executive 
managerial posts. The third main 
problem is the protection of the con- 





C. E, A. Bedwell 


is exercised 


sumers’ interests. In the case of 
these big commercial bodies, this 
finds expression in the extent to 


which service is run with full value 
to the community, and the availa- 
bility of information to the public. 
A suggestion, has been made, for ex- 
ample, that a chairman of one of 
these public service corporations 
should hold kind of annual 
meeting at which he could make a 
statement similar to that made by 
the chairman of a company. But 
apart from keeping the public in- 
formed, as the shareholders in these 
State enterprises, there is the ques- 
tion of the way in which Parliament, 
as the representative body of the 
shareholders, should be given the op- 
portunity, and to what extent, to 


some 


58 


ospitals im 





examine in detail their day-to-day 
working. This raises the question of 
the extent to which the responsible 
Minister can be expected to deal with 
every-day occurrences in answer to 
questions put to him by members in 
the House of Commons. Broadly, 
the Ministers confine themselves to 
matters of policy and will not be pre- 
pared to answer questions relating 
to work, especially on points which 
may be the subject of negotiation 
between the representatives of the 
governing body and the employees. 
As the day approaches for the Na- 
ional Health Service Act to come 
into operation, these problems be- 





Hospital Questions 
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come of practical interest to all who 
are concerned with the welfare of 
hospitals. On that day they will be- 
come the property of the State and 
the Ministry of Health will have a 
direct interest in the conduct of the 
work. But here again there is a de- 
finite limit. The civilian hospitals 
will not be in the same position as 
the Service hospitals for which the 
respective Ministers are answerable. 
The Committee of Management of 
the Teaching Hospitals and the Re- 
gional Boards will themselves be 
liable to defend any action for dam- 
ages brought by a patient. Some 
governing bodies are inclined to take 
the line that, as there will no longer 
be need for subscribing governors, 
so the annual court, at which an 
account is given of the hospital’s 
affairs, will become a thing of the 
past. It would be unfortunate if this 
be the case, though it may be coun- 
terbalanced to some extent, if heed 
is paid to the Minister’s expressed 
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wish that governing bodies admit the 
Press to their deliberations. 

The extent to which control is 
likely to be exercised from the centre 
is a very delicate matter, especially 
with the voluntary hospitals and 
among the medical staff. At present 
the Minister is disavowing any in- 
tention of giving direction, though 
anxious to be helpful. This is be- 
coming evident in the offices created 
for the executive work of the re- 
gional boards. There is noticeable 
uniformity, for example, in the ap- 
pointment of psychiatrists for each 
region. Even among those who are 
most sympathetic towards bringing 
mental and physical hospital work 
into closer association, there is some 
doubt as to whether this is the best 
way to attain that object. 

The question which is really the 
crux of the whole situation is the 
extent to which the Minister will be 
willing to answer questions in the 
House of Commons. This raises the 
important issue of the control of 
Parliament over these corporations 
and of a practical means of securing 
the welfare of the patients. It is 
closely connected with one of the 
main differences between the manage- 
ment of voluntary and municipal 
hospitals. The latter have well-estab- 
lished machinery for holding en- 
quiries into any misadventure which 
occurs to patients, and the chairman 
of the hospital committee is liable 
to be called upon to answer questions 
in open council upon any matter af- 
fecting their welfare. Failure to deal 
satisfactorily with complaints has re- 
cently led to an inquiry in public by 
the Ministry of Health and, upon 
the report, the authority concerned 
has been told that they must improve 
their methods. But there is no such 
way of protecting the interests of 
patients in voluntary hospitals. There 
is always a tendency to hush up 
matters in case damage is done to 
the reputation of the hospital. The 
Minister of Health has announced 


(Concluded on page 84) 
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Suture Nurse: ‘Now I know why our surgeons prefer Ethicon...” 


Ethicon Representative: ‘‘These tensilgrams tell the story.” 


Dependable Strength when Knots are Tied 


The crucial test of suture strength — ance of the operating team. 


just as you tie the knot. Then. A greater margin of safety awaits 


¢ 1 1 ae . “7 . ’ 
7 strain 1s greatest. you in Ethicon’s New Bonded Catgut 
At this stage, efficiency of action Sutures. They are up to 30% stronger 


makes possible the smooth perform- than sutures previously produced. 
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Little Racial Discrimination 


Found in Schools of Nursing 


KEW weeks ago there was 

considerable comment in the 

press respecting the action 
of an Ontario General Hospital in 
declining the application of a young 
Negro girl desiring to train as a 
nurse. This aroused quite a press 
discussion on whether racial discrim- 
ination existed in training schools. 
In Toronto a rabbi and a United 
Church minister sponsored a resolu- 
tion calling upon the government to 
restrict or deny grants to hospitals 
which restrict or deny their training 
facilities on the basis of race, creed 
or colour. A number of comments 
were published which indicated little 
knowledge of the situation in general. 

At that time the National Council 
of the Y.W.C.A. released some in- 
formation which it had obtained a 
short time previously in response to 
a questionnaire to schools for nurses 
on this general subject. Working 
through the local Y.W.C.A.’s, the 
National Office of the Y.W.C.A. had 
replies from 58 hospitals out of the 
178 hospitals in Canada which have 
schools for nurses. 

The Y.W.C.A. sought information 
respecting the policies and practices 
of the schools for nurses with regard 
to applications from Negroes, North 
American Indians, Japanese and 
Chinese Canadians. In seeking in- 
formation no time period was indi- 
cated, so it is presumed that the 
replies cover a number of years. 

The following is a summary of 
the replies from the 58 schools of 
nursing. 


Chinese Canadians: 
13 hospitals only reported applica- 

tions; of these: 

10 hospitals reported admitting stu- 
dents ; 

1 referred applicant to Missionary 
Hospital for special training ; 

1 reported lack of qualifications ; 

1 reported discrimination. 


Negroes: 
12 hospitals only reported applica- 
tions: 
3 hospitals admitted students ; 
1 hospital admits 2 to a class every 
3 vears ; 
1 application rejected due to lack of 
qualifications ; 
applications were rejected on basis 
of discrimination ; 
(2 hospitals reported that the 
medical staff did not approve). 
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Japanese Canadians: 

15 hospitals reported applications: 

€ hospitals admitted students ; 
(2 hospitals reported students in 

training at the present time) ; 

2 rejected due to lack of qualifica- 
tions ; 

7 rejected due to discrimination (war 
time). 

North American Indians: 

11 hospitals reported applications : 

10 admitted to hospital ; 

7 hospitals reported successful grad- 
uation ; 


! hospital reported student in train- 
ing at present time; 
1 hospital reported student  unac- 


ceptable to other students (per- 

sonality rather than race). 
1 hospital reported discrimination. 

The report states that, from a 
breakdown of the above figures, it 
may be deduced that, while there has 
been some discrimination against 
girls of colour, more noticeably 
against Negro girls, a number from 
each of the groups have been ac- 
cepted for training and some had 
completed their courses. It was also 
revealed, from other questions asked, 
that girls of ‘all groups have proved 
acceptable to patients, doctors, and 
their fellow students and that they 
are considered to have good profes- 
sional prospects, particularly the 
North American Indians. The 58 
hospitals replying to the question- 


naire represented a_ fair cross- 


section of both large and small 
hospitals. 

These figures compiled by the 
Y.W.C.A. really indicate very little 
discrimination. Only one hospital in 
13 discriminated against Chinese 
girls (we could have been factually 
correct to say one out of 58 hospi- 
tals), and one out of eleven in the 
case of Indians. What discrimina- 
tion there was was mainly in the 
case of Japanese Canadian girls 
(war time) and Negro girls. 

That there should be some dis- 
crimination against Japanese Cana- 
dians, though lamentable, is under- 
standable. Before the war most of 
these girls lived in British Columbia, 
where some racial tension has ex- 
isted for years. During the war 
when they were moved east many 
hospital executives would like to 
have employed them in various ca- 
pacities but the emotional reaction of 
the public was too great for a public 
institution to risk criticism. 

As for Negro girls, it is well 
known that they make good nurses. 
We know from personal discussions 
that the chief (and usually the only) 
deterrent in the mind of the director 
of nursing is the attitude of the 
public. And by the public we mean 
the patients, their relatives and 
friends, and the hospital employees. 
The other nurses seldom cause diffi- 
culty. It may well be that some 
hospital executives share in_ these 
prejudices, but on the whole their 
long contact with many racial groups 
makes them very broad-minded. In 
some communities where there is 
little mixture of the races, the direc- 
tor of nursing realizes what may well 
be the reaction of sections of the 
public. Sometimes, too, the applica- 
tion is turned down out of considera- 
tion for the applicant who may not 
realize some of the difficulties she 
may encounter. 

The well-intentioned, but some- 
what irrational resolution referred to 
above would have been more to the 
point if it had deplored the attitude 
of the public that makes some hos- 
pital authorities consider it necessary 
to turn down applications on the 
basis of colour. 


Control of Surgery! 
“Could you pay for an operation 
if I thought one was necessary?” 
“Would you think one was neces- 
sary if I couldn’t pay for it?” 
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Health Care Plans 








Physicians’ Services Incorporated 
Makes Presentation to First Subscriber 

Last month, on behalf of Phy- 
sicians’ Services Incorporated, the 
Honourable Russell T. Kelley, 
Minister of Health for Ontario, 
presented Miss Marie Calow, as 
the first subscriber, with a year’s 
free subscription to their surgical 
plan. 

Miss Calow is an employee of 
the Blue Cross which was the first 
group to join Physicians’ Services, 
and she was chosen by lot as the 
first subscriber. 

Mr. Kelley, at the presentation, 
mentioned his agreement with the 
principles behind the new organi- 
zation, and stated that he felt it 
would do much to assist the citi- 
zens of the Province in coping 
with unexpected medical expenses. 

Physicians’ Services Incorpor- 
ated was organized by the doctors 
of Ontario through their provincial 
body, the Ontaric Medical Asso- 
ciation, and Dr. Melville C. Wat- 
son, President, stated that he looks 
forward to “having every person 
in this province relieved of the 
worry connected with the cost of 
illness”. 

Two plans of prepaid care are 
offered to groups employed by a 
common employer. The surgical 
and obstetrical plan may be ob- 
tained by groups of five or more; 
the complete plan which covers 
surgical, obstetrical and medical 
service, including home, office and 
hospital calls, is available to groups 
of fifteen or more. In both plans it 
is necessary to have at least 75 per 
cent of the total number of the 
group enrol. 


“Pep-Up” Pills that Work 
A tew days ago the Editor 
dropped in to see a friend who was 
a patient in one of the local hos- 
pitals. “This morning,” she said, 
“T received the nicest present 
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imaginable, for the office sent me 
up my first week’s bill ‘Paid in 
full’? with the compliments of the 
Blue Cross! That has made me 
feel a lot better already.” 


C.H.C. Congratulates Blue Cross 


The following is a copy gof a 
letter sent to the Acting Director 
of the Blue Cross Ontario Plan on 
the occasion of the enrolment of 
their one millionth member. 


Dear Dr. Routley: 

At its regular winter meeting 
the Executive Committee of the 
Canadian Hospital Council entered 
on its minutes its extreme satis- 
faction in the notable achievement 
of the Ontario Plan in passing the 
million mark. On behalf of the 
Canadian Hospital Council may | 
extend to the officers and the staff 
of the Ontario Plan for Hospital 
Care our heartiest congratulations 
upon this praiseworthy achieve- 
ment. 


Yours very sincerely, 


“Harvey Agnew,” 
Executive Secretary, 
Canadian Hospital Council. 


Blue Cross Appointments 


J. Douglas Colman, director, Mary- 
land Hospital Service, Inc., Balti- 
more, has been elected chairman of 
the Blue Cross Commission of the 
American Hospital Association. Mr. 
Colman was formerly vice-chairman 
and succeeds R. F. Cahalane as 
chairman. He has been associated 
with hospital service and the prepay- 
ment plan for several years and has 
been director of the Blue Cross Plan 
serving Maryland for ten years. He 
is also a lecturer in Public Health 
Administration at the Johns Hop- 
kins University. 

Louis H. Pink, president of the 
Associated Hospital Service, New 





York, has been elected vice-chairman, 
Mr. Pink was New York state sup- 
erintendent of insurance for eight 
years and has been president of the 
New York City Blue Cross Plan 
since 1943. He also served as chair- 
man of the board of the National 


Public Housing Conference and 
chairman of the executive committee, 
National Association of Insurance 
Commissioners. 

The Blue Cross Commission is the 
governing body which co-ordinates 
the activities of 91 Blue Cross Plans 
in the United States and Canada, 
with a total membership of over 29 
million. 


Alberta Hopes for Free 
Hospitalization for All 


In a recent radio address Dr. W. 
W. Cross, Alberta Minister of 
Health, said there is a possibility that 
the Alberta Provincial Government 
will be in a position within the next 
year to provide “complete free hos- 
pitalization to all our people without 
any additional cost.” The minister 
stated that the provincial government 
is now paying more than fifty per 
cent of all hospitalization in Alberta. 

“We are hopeful,” he added, “that 
the grants from the federal govern- 
ment that were proposed under the 
tax transfer agreement will be avail- 
able to us within the next twelve 
months and, if this should happen, 
then we will be in a position to pro- 
vide complete free hospitalization to 
all our people without any additional 
tax.” 


New Brunswick 
Planning Committee 


The Hospital Planning Commit- 
tee has been set up at the request 
of the New Brunswick Department 
of Health. It has a voluntary mem- 
bership, under the chairmanship of 
R. H. Gale, superintendent of the 
Saint John General Hospital. The 
main purpose of the committee is 
to recommend the solution of vari- 
ous hospital problems as they af- 
fect the province and to provide 
for an integrated hospital system. 
Meetings of the committee will be 
held from time to time. 
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« Provincial Notes 








British Columbia 


NANAIMO. The recent local hos- 
pital drive held in Nanaimo was 
given generous support by the 
Nanaimo Gyros who announced at 
the beginning of the campaign that 
they were donating $1,000 cash to 
the funds. A house to house canvass 
was part of the scheme for raising 
money. 


WuiteE Rock. At a meeting of 
the White Rock Hospital Society 
held last month the fact-finding com- 
mittee was told to go ahead with 
plans for a hospital in White Rock. 
It is felt by the committee that a 16- 
bed hospital with limited surgical 
facilities would be a good start. Sites 
for the new building are now being 
investigated. 


Alberta 


CaLGARY. [Employees of the Cal- 
gary General Hospital were recently 
granted pay increases, a 40-hour 
week, improved working conditions 


and three weeks holiday with pay . 


after five years of service. These 
decisions were reached at a meeting 
between the hospital board and the 
bargaining committee of the City 
Hospitals Employees’ Association. It 
is estimated that this will add $60,000 
to the hospital costs in 1948. 


a a 


Ponoka. Miss Edith Kemp was 
recently appointed to the position of 
Superintendent of Nurses at the 
Provincial Nental Hospital at Pon- 
oka. Miss Kemp graduated from that 
institution in 1936, and in 1941 she 
completed the post-graduate course in 
neurological and neuro - surgical 
nursing at the Montreal Neurologi- 
cal Institute. 

Prior to taking this appointment, 
Miss Kemp spent four and a half 
years as executive assistant in the 
department of nursing at the Van- 
couver General Hospital. 
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EASTEND. The new $80,000, 20- 
bed hospital at Eastend was opened 
recently by Premier T. C. Douglas, 
Minister of Health, and the cere- 
mony was attended by approximately 
500 people. The old Jubilee Hospi- 
tal, which has served the district for 
40 years will now become the nurses’ 
home. Special tribute was paid to 
Nurse Rachel Howe, the matron, 
who has given the hospital such 
splendid service for over 12 years. 


* * * 


Hupson Bay. Provincial head- 
quarters of the Canadian Red Cross 
Society informed the local hospital 
board that the Red Cross proposes 
to discontinue administration and 
operation of the Hudson Bay out- 
post hospital before October. 

Reason given for the withdrawal 
was that the district had outgrown 
the facilities of the present hospital 
which was originally intended as an 
outpost only. Accommodation is in- 
adequate, and there is no nurses’ 
residence. 

The local residents have been in- 
formed of this decision, and the 
hospital board is studying the possi- 
bility of forming a union hospital 
district. 


Manitola 


Branpon. The General Hospital 
at Brandon recently received a dona- 
tion of $7,500 from the brewers and 
hotelkeepers organization of Mani- 
toba. This will be used by the hos- 
pital to provide a completely modern 
kitchen with the latest and most 
efficient cooking and catering equip- 
ment. 

* OOK Ok Ok 


SeELKIRK. Dr. W. McCulloch 
Crawford has arrived from England 
to take up medical and psychiatric 
duties at the hospital of Mental Dis- 
eases, Selkirk. Dr. Crawford gradu- 
ated in general medicine and surgery 
from the Glasgow University medi- 





cal school. For two years during the 
war he served in the Royal Naval 
hospital at Mernskirk, near Glasgow, 


WINNIPEG. The new Shriner’s 
hospital for crippled children js 
scheduled to open late this year, 
More than $300,000 has been con- 
tributed to the building fund and 
$16,000 has been raised through 
local activities. Reporting on the 
building, W. J. Dowler, an officer of 
the Association, said that while work 
was well underway, additional money 
must be raised to take care of in- 
creased building costs. 


Ontario 


BrRocKVILLE. An extensive pro- 
gram for remodelling and en- 
larging the St. Vincent de Paul hos- 
pital will begin this year. It is 
planned to carry out the work in two 
stages. The first stage will consist 
of the erection of a fire - resistant 
stair tower to all floors, which will 
have an automatic fire door at each 
floor. There will also be an addition 
of two new floors over the kitchen 
wing. The second floor will be a 
completely new surgical and operat- 
ing suite, and the third floor a new 
maternity department. 

The second part of the program 
involves remodelling and _ fire-proof- 
ing the entire east wing, removing 
the present sun porches and the addi- 
tion of an extension to the hospital. 


* * * x 


HamiILton. The retirement is an- 
nounced of Brigadier Frances Sib- 
bick, Superintendent of the Salvation 
Army Home on Mountain Avenue 
since 1936. She is being succeeded 
by her sister, Major Evelyn Sibbick 
who has been her assistant for the 
past nine years. Brigadier Sibbick 
had hoped to acquire new premises 
for the hospital before retiring, but 
conditions made this impossible. 
However, as a result of her work, a 
new building will eventually be 
erected. 

‘a * 


KITCHENER. A meeting is being 
arranged between the Municipal Af- 
fairs Minister, Hon. George Dun- 
bar, Ontario Health Minister, Rus- 
sell Kelley and members of the 


(Continued on page 78) 
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Now In Our Showrooms... 
The Burdick Approved” X85 and Contour Applicator 


“the finest diathermy combination” 





% Canadian Department of Transport. 

¥% Council of Physical Medicine of the A.M.A. 
%& Federal Communications Commission. 

¥%& Underwriters’ Laboratories. 


. . . all necessary approvals in choosing the finest in diathermy units. 
For, grouped together, they represent acceptances by organizations with 
topmost standards . . . Truly, a unit winning these prompt acceptances, 
as the Frequency Controlled X 85 has, must be, as Burdick proudly names 
it, “the finest of diathermies.” 


Abundant 
Deep Heat 
While 
"Molded" 
to Body 
Contours 











Continuous deep heating even while “molded” in the most 
angular treatment positions, are the two features of superiority 
of the Contour Applicator. And all because Burdick engineers 
use a continuous electromagnetic coil spiralled between the 
applicator’s inner surface of new, flexible plastic and its five- 
section outer surface. At last, in a flexible applicator, tempera- 
ture is even overall. 


To appreciate all the X 85 features, you must see it... 
We welcome you to our showrooms for a demonstration. 








| 
| Before you buy, see Burdick and compare 


Western Distributors: 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver. 


Eastern Distributors: 
BURKE ELECTRIC & X-RAY CO., LIMITED, Toronto; CASGRAIN & CHARBONNEAU, 
LIMITED, Montreal; G. A. INGRAM COMPANY, LIMITED, Windsor. 
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Over 9 million users know 


FRIGIDAIRE: 


is your assurance of 


REFRIGERATION 
SECURITY 


e Take no chances with inadequate, money-wasting refrigeration. Look 
for these three essentials: cérrect refrigeration results, low operating 
costs, and low upkeep expense. 

You get all three with a Frigidaire installation. For Frigidaire, with 
over 25 years of refrigeration experience, offers “matched operation” of 
compressor, cooling unit, and controls. All elements of a Frigidaire instal- 
lation are designed to work together ... to give you all che benefits and 
economies that only skilful seins can assure. 

Get in touch with your Frigidaire dealer now. He is trained to give 
you expert advice and service. Look for his name in your Classified 
Telephone Directory under “Refrigeration Equipment”. Or write 
Frigidaire Products of Canada, Limited, Dept. H, Leaside, Ontario. 


TYPICAL EXAMPLES OF 
FRIGIDAIRE-ENGINEERED EQUIPMENT 
FOR INSTITUTIONS 


Reach-in cabinets @ Biological cabinets e Water coolers 
Walk-in cooler installations e Ice cream cabinets 


Ice makers @ Freezer cabinets e Freezer rooms 





Equipment is available right now for practi- 
cally every normal commercial application 








You're twice as sure with two great names 


FRIGIDAIRE *" GENERAL MOTORS 


- ‘ eM — ae 
UP pin ake Ht Wi) oy Mi Ra 


EXCLL IVE EQUIPMENT DESIGN 


EVERY JOB ENGINEERED 
FOR PROPER BALANCE 


THOROUGHLY TRAINED 
PERSONNEL ASSURES CORRECT 
INSTALLATION | 


DEPENDABLE SERVICE > 


“Perhaps the thing we value most 
about our Frigidaire equipment 
is its dependability.” 
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A comfplele parenteral program 
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for UY generale hosfidad” 


1. Special Solutions . 


Aminosol® 5% with Dextrose 5%—a protein hydrolysate contain- 
ing all of the essential amino acids plus dextrose. It is stable, steri- 
lized by autoclaving, and biologically tested for growth promotion, 
maintenance of nitrogen balance, and freedom from antigenicity 
and pyrogens ... Alcohol 5% in Beclysyl®... Also Alcohol 5% and 
Dextrose 5% in Isotonic Solution of Sodium Chloride . . . Beelysyl 
—B complex factors, thiamine, riboflavin and nicotinamide, with 
Dextrose, 5% or 10%, in Isotonic Solution of Sodium Chloride or 
Water for Injection. 


2. Anticoagulants and Blood Preservatives 


Sodium Citrate 3% Solution... Dextrose-Citrate-Buffer Solution 
(closed technique) ...A-C-D Solution (closed technique). All in 
sterile containers, ready for use... Also empty sterile containers 
for plasma pooling and storage. 


3. Standard Solutions 


Dextrose at different levels of concentration in the various com- 
mon diluents of Sodium Chloride, Water, Ringer’s and Hartmann’s 
.. . Isotonic Salt Solutions—Sodium Chloride; Ringer’s; Hart- 
mann’s; and Sodium r-Lactate, 1/6 Molar. 


4. Disposable Venoclysis Equipment 


Venopak—sterile, ready to use for simple infusions and transfu- 
sions... Secondary Disposable Unit—to be used in combination 
with Venopak for continuous venoclysis and indirect transfusions 
of blood or plasma... Disposable Blood Filter—monel metal screen 
filter, sealed in ampoule ready to use. 


The Abbott Parenteral Solution Program is adaptable to 
your hospital needs. Ask your Abbott representative for a 
demonstration ...or write directly to Hospital Division, 


ABBOTT LABORATORIES LIMITED—Montreal. 
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Choosing and Using 
Kitchen Equipment 


(Concluded from page 53) 


sions are usually recommended where 
space is available, as each deck is 
then at a more convenient height 
from the floor than is usually the 
case in a three-decked unit of smaller 
dimensions: In the latter type, the 
lower deck requires stooping for the 
operator, and the top deck high 
reaching. 
Range Tops 

Range tops can be supplied with or 
without the space below being utili- 
zed. If additional storage space for 
pots and pans is required, a closed 
metal cabinet can be built below, or 
warming ovens with insulated doors 
can be installed. In some instances, 
the range tops are supported on legs, 
the space below being left open, 
which facilitates cleaning. In still 
other installations, a single tray, or 
shelf, is included, on which may be 
placed containers of hot food re- 
moved from the range tops when 
cooking is completed. Range tops 
can be supplied to meet practically 
any type of cooking requirement, e.g. 
boiling, griddle tops, et cetera. 

Spreader plates of heavy polished 
steel, to match ranges, are useful in 
adding to the area of range top when 
two or more ranges are in use. 


Steam 

Steam should be used for steam 
cookers, jacketed kettles, and dish- 
warmers, when available, as these are 
operated more efficiently, and more 
economically, than with any other 
fuel. So valuable an asset is steam 
in large scale food production, that 
it is often provided by a separate 
boiler. Steam equipment should be 
resistant to corrosion and to deter- 
ioration; for it, strong fabrication, 
bolting and welding are necessary. 
An upright steamer relieves range 
top space, eliminates pots and pans, 
and also the possibility of scorched 
food or cooking vessels. 

There is little change in the prin- 
ciple of cooking in steam-jacketed 
kettles but the newer designs provide 
kettles free of braces, applied sup- 
ports and rivets, which facilitates 
cleaning. The steam-jacketed kettles 
installed at Sunnybrook Hospital, 
which have pedestal-type stands at- 
tached to the floor by means of a 
rubber gasket, eliminating any possi- 
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under them, have brought forth very 
favourable comment from food ad- 
ministrators visiting this kitchen. 
One or more small-capacity table 
type trunnion kettles which tip and 
pour, having no faucets, are handy 
and efficient for cooking small quan- 
tities of food. The trend is to cook 
in as small quantities as is practical, 
taking into consideration the time and 
number of employees. It is old 
fashioned and too costly to tie up 
large cooking equipment when pre- 
paring only small quantities of foods. 


Refrigeration 

When choosing refrigeration fa- 
cilities for institutions, consideration 
should be given to the installation 
of several small compressors, rather 
than of one of large enough capacity 
to handle the entire refrigeration 
unit. The various boxes are main- 
tained at different temperatures ; the 
low temperature freezers requiring 
larger and more expensive machinery 
than the higher temperature boxes. 
When a single compressor is in- 
stalled, it has to be oversized to 
handle the whole load at the lowest 
temperature required. Several small 
compressors, though more expensive 
to install, are more efficient and more 
economical, as the total motor horse- 
power required is less and the oper- 
ating cost is lower. 

It is desirable to install pressure 
reducing valves, set for the desired 
temperature for each unit or separate 
thermostatic control. 

The number and size of walk-in 
and reach-in refrigerators depends 
upon the menu, the number of per- 
sons to be served, the purchasing 
policy, and the community resources, 
An institution having its own farm, 
for instance, will be expected to re- 
frigerate its own produce, while in 
a metropolitan area it may be con- 
sidered cheaper to buy frequently or 
pay commercial storage rather than 
to maintain a large refrigerator sys- 
tem. 

If a deep-freeze or 0 degree 
cooler is being installed it is more 
economical to place it within one of 
the large above-freezing refriger- 
ators. If the door opens from 0 de- 
gree temperature to ordinary room 
temperature, it should be of special 
construction to prevent icing. There 
are two types of deep-freeze refri- 
gerators; the chest type with door 





bility of dirt and moisture seeping 


which lifts up and the upright kind 
which resembles the domestic refrig- 
erator. The second type is more con- 
venient as it is not necessary for 
the operator to reach in and move a 
number of packages before he finds 
what he wants. With the upright 
model, fitted with shelves, the con- 
tents can be surveyed at a glance 
and when removing food the inside 
of the box is exposed to a higher 
temperature for a shorter period of 
time; there is less loss of tempera- 
ture and it is more economical to 
operate. Refrigerators should have 
easily-cleaned, non-absorbent walls 
and floors, with well-rounded cor- 
ners free of crevices where dirt can 
lodge. In walk-in refrigerators the 
non-corrosive metal shelves should 
be slatted to permit circulation of 
air, and they should be easily re- 
movable for cleaning. The reach-in 
type should have removable wire 
shelves set on angle irons which are 
adjustable so that the best use is 
made of all available space. Where 
refrigerators are built into the wall 
between the kitchen and service area, 
it is labour-saving to have doors op- 
ening on both sides. Also, it is smart 
to have a six-inch metal shelf at- 
tached to the wall, at carrying height, 
near the door of a walk-in refriger- 
ator so that an employee may rest a 
heavy pan of food, support it with 
one hand, while he switches on the 
light and opens the door with the 
other hand. 

Dry storage. There has not been 
devised a more satisfactory container 
for storing flour, sugar and cereals, 
than new garbage cans of appropriate 
size, and elevated on small castors. 
These cans should be clearly marked 
with the name of the food being 
stored. 

The use of dollies and platform 
trucks in hospital kitchen work 
should be encouraged, in order to 
eliminate unnecessary lifting and 
carrying. 

Slicing Machines 

One of the manufacturers of food 
slicing machines has a new, easily 
cleaned and operated slicer of fully 
modern design; the slicer and_plat- 
form which hold the meat are at a 
forty-five degree angle, and as the 
meat is sliced it drops to the receiv- 
ing platform and piles in full slices, 
without additional handling and _pil- 
ing by the operator. 

(To be concluded April issue) 
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Probationer and 
Student Uniforms 


Until you try our 
system you will 
never realize or ap- 
preciate the many 
benefits, the relief 
from worry over de- 
tail, the utmost in 
satisfaction upon 
seeing your class 
enter the hospital 
dressed and equip- 
ped to the last de- 
tail, ready for work. 


It is our duty to 
see that this job is 
well done. 


MADE ONLY BY 


Lland & (jompany Lomita 
1253 M Gill College Ave. 
Montreal, Canada 
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Maintenance Department 
(Continued from page 45) 
results. For instance, one man, a 
painter, was also an expert french 
polisher; another painter, a sign 
writer. A carpenter had worked for 
vears at wood carving and inlay; a 
labourer was really a plasterer. Hav- 
ing all this information on file en- 
ables us on many occasions to get 
special work done by our own staff 
that otherwise would have to be sent 
out, not to mention the satisfaction 
the man himself gets in being given 
a chance to show his ability and re- 
ceive a littke extra remuneration for 

it. 

You may ask—‘“Ts it economically 
sound to carry on the payroll a work- 
ing force of high-priced tradesmen 
and helpers, when their particular 
talents may be required for repair 
work only from time to time? How 
do you account for ‘lost’ or ‘idle’ 
time for these men?” 

This is where the responsibility for 
sound administration arises, calling 
for a maintenance superintendent 
with technical working knowledge of 
the building trades, backed up by 
assistants in maintenance inspection, 
purchase and supply, records and 
clerical items. A maintenance depart- 
ment then assumes a forward-looking 
long-term view or plan of the hos- 
pital buildings, equipment and 
grounds as a whole, and ceases to 
think in terms of day-by-day repair 
work alone. 

It is our policy to review con- 
stantly all our property with a cri- 
tical eye in terms of age, expected 
depreciation, kind of usage and fu- 
ture replacement and, from these 
surveys, plan a flow of work many 
months ahead. In this way, repair 
work in its true sense often becomes 
sublimated to “contract” or “project” 
work, with the two being fitted in as 
conditions vary. In our experience, 
tradesmen are fully occupied at all 
limes, assuming much responsibility 
for their work. This regular crew of 
hospital workers know each other and 
their personal capabilities, and come 
the closest to “working in harmony” 
of perhaps any group in the building 
business. 

Skilled Personnel 

We employ only licensed engineers 
who have a good background of prac- 
tical experience plus the will to learn, 
and top-flight tradesmen in the fields 
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of carpentry, electricity, painting and 
plumbing. We pay them the equiva- 
lent of what they can earn “outside” 
and have the right to expect results. 
It is a proven fact that these men 
will always perform first-class work 
-—they have no reason to do other- 
wise. There is usually no arbitrary 
“deadline” in which to complete their 
work, for, if a man does careless 
work, he knows he will be called back 
endless times to repair it. 

Members of our staff have a de- 
finite =wage—hour policy—and, of 
course, enjoy the benefits of vacation- 
with-pay, sick leave, Blue Cross hos- 
pital care, superannuation, and have 
a voice, through their foremen, in 


drawing up agreements affecting 
hours of work and pay. 
The maintenance department, 


through its records and observations 
generally, must be in a position to 
advise management, architects and 
engineers, when planning new con- 
struction. 


As an example, let me tell of some 
of the features incorporated in our 
new maternity wing, designed by Mr. 
H. Whittaker, chief architect for the 
province, and opened in September, 
1946. From the point of view of eco- 
nomy the most important is the dual 
vacuum heating system. 

Steam is supplied by the hospital 
power plant at 100 pounds and re- 
duced to the various pressures re- 
quired at the buildings. Areas which 
may require heat at all seasons of the 
year such as_ nurseries, operating 
rooms, delivery room and admitting 
office, are supplied by a distribution 
system entirely separated from the 
main system. With this arrangement 
the bulk of the radiation in the build- 
ing may be shut down whenever the 
outside temperature is 65 degrees or 
over, there being sufficient radiation 
from other sources to maintain 70 de- 
grees. 

As the steam to all our buildings is 
separately metered, we were able to 
check consumption accurately against 
a building with a similar load, and 
over a one-year period a saving of 25 
per cent was indicated. 


Cleaning 

Heavy cleaning or janitoring of 
public areas is supervised by the 
maintenance department at our hos- 
pital. It has been this way since 
June, 1943, when a_ reorganization 
of the cleaning work took place. 

At this time, the maintenance de- 
partment was invited to study the 
problem and make recommendations 
to improve conditions. A thorough 
study was made of all available me- 


thods of cleaning and modern work- 
saving devices, and supplies were in- 
spected and tested. Time studies 
were made of all existing porter jobs, 
and some illuminating facts were 
brought to light in this manner. For 
example, on one floor of 16 private 
rooms, it was discovered that the por- 
ter could only devote an hour and a 
half daily to the actual work of clean- 
ing! The remainder of the time he 
was delivering ice, milk, supplies, 
food baskets, splints, blankets to 
linen room, and so on. This, you 
may say, is an isolated case yet we 
found that in no case was the porter 
able to give more than four hours 
daily to concentrated cleaning. 

As a result of our studies and ob- 
servations, we divided the work into 
two groups, (1) housekeeping, and 
(2) heavy cleaning of public areas. 
Under housekeeping, janitresses were 
employed under the direction of the 
housekeeper. These women are re- 
sponsible for the care of all private 
rooms, semi’s and wards. Under 
heavy cleaning, the male working 
force was divided into two crews, a 
day crew and a night crew, which 
care for all “public” areas, the work 
covering high-dusting, tile scrubbing, 
waxing of corridors, washing of en- 
trances, and also a weekly washing 
of the linoleum floors in the wards 
and semi’s, on a regular schedule. 
Tour new positions were created out 
of the messenger service formerly 
rendered by porters; two men were 
transferred to the general stores staff 
to deliver all supplies daily, and two 
men were transferred to the dietary 
department, where they deliver food 
trucks to wards and do cleaning in 
the main and diet kitchens. 

The “key” to any measure of suc- 
cess in a program of maintenance 
cleaning lay, we found, in schedul- 
ing work. The old system left too 
many loopholes for the individual; 
if he was not where he was supposed 
to be working, he could always say 
“T was called away to deliver this or 
the other.” We now have a schedule 
for all routine work, such as wash- 
ing wards, waxing corridors, high 
dusting, and washing windows. 

In our surveys and studies we 
found some very interesting infor- 
mation which was applied to our 
work. For instance, figures published 
show that a man should wash and 
clean 1,000 square feet of corridor 


(Concluded on page 86) 
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For reproductions at their best... 
KODAK PHOTOGRAPHIC PAPERS 


N MEDICAL PHOTOGRAPHY, Kodak Photographic Papers mean prints 

. .. contact or projection .. . of the exacting quality demanded by 
the many types of subjects. They give the photographer a choice of 
contrast grades and speeds to suit his negative and printing method 
...a variety of surface textures, tints of paper stock, and tones of image 
appropriate for the intended use of the print. 

Papers, films, chemicals, accessories—Kodak provides them all in 
widest possible variety. Because of this, the medical profession is able 
to meet all its photographic and radiographic requirements with 
familiar Kodak products. Canadian Kodak Co., Limited, Toronto 9, 
Ontario. 


Serving medical progress through Photography and Radiography 
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Major kodak products for 
the medical profession 


X-ray films; x-ray intensifying screens; 
X-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared); photographic papers; 
photographic processing chemicals; 
synthetic organic chemi- 

cals; Recordaks. y. 
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A Temple of Service 
(Continued from page 29) 


ability and have the happy faculty of 
working harmoniously with the staff. 
Graduate nurses require tactful su- 
pervision. A personal as well as a 
professional interest in the individual 
nurse may stimulate her to greater 
interest in her work. To develop and 
maintain a high standard of nursing 
service requires skilful application 
of nursing principles and technique. 
A nurse, if she has the real spirit of 
service, will find the greatest per- 
sonal satisfaction in the bedside care 
of the patient, which gives her ample 
oppotrunity as a nurse and a teacher. 

If we are anxious to secure well 
qualified nurses for bedside care, the 
hospital should offer such compensa- 
tions as compare favourably with 
those in other professional fields, 
namely, reasonable hours, adequate 
salaries, comfortable living quarters, 
and subsidiary workers to do many 
of the tasks formerly assigned to 
nurses. We cannot expect worth- 
while graduates to do bedside nurs- 
ing unless hospital authorities meet 
these requirements and try to make 
the work interesting and attractive. 
On the other hand, nurses should 
not be unreasonable in their de- 
mands. They should be willing to 
give an honest day’s work for ade- 
quate pay. In this modern age, we 
live in a strange world—a world of 
greed and selfishness and, unfortun- 
ately, some members of the nursing 
profession easily become tainted with 
its spirit. There are still a few who 
believe in the old saying, “a nurse 
is born, not made’. 


Admitting Office 

The admitting office is the key 
position in any hospital, and since 
first impressions on patients and 
their relatives or friends are so im- 
portant, the personnel for this de- 
partment should be carefully chosen. 

The various hospitals have differ- 
ent methods of admitting patients, 
but whatever the system is, tact, 
courtesy and kindness, on the part 
of the admitting staff are very essen- 
tial. It is their duty to make this 
task pleasant for the patient and to 
avoid unnecessary delays. On arrival, 
the patient should be treated as a 
guest and every effort must be made 
to gain his confidence and to make 
him feel at home in his new  sur- 
roundings. If relatives accompany 
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the patient, they should be kindly 
received instead of being made to 
feel that they are a nuisance. This 
often requires much patience on the 
part of the staff for we must admit 
that the work of this department is 
most trying at times. In conferences 
with the office personnel, the admin- 
istrator should repeatedly stress the 
point that the patient must be treated 
as an individual, who needs hospital 
care, and not just a case. It is her 
duty to make them realize that such 
a person, if well impressed and satis- 
fied, will on discharge, be a. friend 
and supporter of the institution. 

The required statistical and finan- 
cial information should be obtained 
on admission and for this task, 
which is often an ordeal to the pati- 
ent, privacy should be provided. No 
person wishes to discuss such matters 
over a counter or in a crowd. 

When the patient is discharged the 
business office should be notified im- 
mediately in order to allow sufficient 
time to have the account made out. 
If possible a nurse should accompany 
the patient to the office. Hospital 
authorities would profit by taking a 
lesson from well conducted hotels in 
admitting and discharging _ their 
guests. Even greater courtesy and 
consideration should be shown to 
patients when they are entering and 
leaving the hospital. This provides 
one feasible opportunity of develop- 
ing good public relations. 


Visits to Departments and Staff 
Conferences 


Good administration requires con- 
stant vigilance. It is by no means 
an eight-hour duty, especially in the 
smaller hospitals. The hospital ad- 
ministrator cannot attend to the 
smooth and efficient management of 
the institution from her office desk. 
Frequent rounds and_ unexpected 
visits to the departments with a note 
book in hand, can be of untold help 
towards good administration and 
proper management. Periodic con- 
ferences ‘with heads of departments 
and with department staffs bear gra- 
tifying results. It is through such 
conferences mistakes are rectified, 
problems are more easily solved and 
omissions of duty are checked. By 
no means should the administrator 
do all the talking, and much less is it 
a disciplinary meeting, but a friendly 
get-together during which each one 
can present her difficulties and over 
which she presides with dignity. 





Well conducted conferences contri- 
bute, in no small measure, towards 
maintaining a good spirit and keep- 
ing the hospital machinery running 
smoothly. It also gives the adminis- 
trator a splendid opportunity to de- 
velop leadership in those who are in 
charge of departments. 


Visits to the patients are also de- 
sirable and always appreciated. Since 
the patient must be considered the 
most important person in the hospi- 
tal, it logically follows that the 
administrator should keep herself 
informed of such criticisms as he 
or she may have to offer and be 
ready and willing to correct any lack 
of attention on the part of those 
directly responsible for the patient's 
well-being. 

Employees 

Here is an important group of 
workers without whose assistance the 
hospital could not operate for any 
length of time, namely, the employees 
consisting of laundry staff, heating 
plant staff, kitchen helpers, dining 
room girls, floor aides, et cetera. In 
every department of the institution, 
these workers play a significant role. 

In dealing with these employees 
the hospital administrator must ex- 
ercise her authority in a quiet and 
dignified manner. In order to secure 
their interest and co-operation, they 
must understand all the requirements 
of the work assigned to them and be 
happy in its execution. No service 
organization can be better than its 
workers and, for this reason, the 
administrator and department heads 
should show appreciation of work 
well done. The importance of cer- 
tain regulations should be fully and 
tactfully explained when they become 
part of the hospital family. Taking 
them into confidence and giving them 
a fair amount of responsibility usu- 
ally results in maximum efficiency. It 
will also make for a spirit of enthu- 
siastic loyalty towards the hospital 
and foster pride in its good name. 
Frequent conferences with the ad- 
ministrator or housekeeper will go 
a long way towards ironing out diff- 
culties that are bound to crop up, 
and towards maintaining a good 
spirit. In these conferences — the 
necessity of guarding their remarks 
in and out of the institution might 
be impressed upon them, for often 
its good name is tarnished by depre- 
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What... No Soap? 


NEUTRALUSTRE manufactures its own soap 


@® NEUTRALUSTRE 


is NOT A SOAP but contains a RESERVE chemical which actually 
converts into fresh neutral soaps the very oils and other 
saponifiable soils on your floors. It utilizes powerful cleaning agents 
which simple soaps only waste in forming “curds and scum”. 


@® NEUTRALUSTRE 


is a product we ask you to judge by appearance for the appearance 
of a floor cleaned with NEUTRALUSTRE is apparent and 
important to the user. NEUTRALUSTRE will later confirm your 
judgment by the “LONG LIFE AND HAPPINESS” test . . . long 

life of your floors, and happiness of your maintenance staff. 


® NEUTRALUSTRE 


© ABSORBS ALKALI. 


the entirely new! Alkali-proof! Wax-free! © Harmless to all materials. 
Neutral! Efficient! and safe-and-sound CLEANER . er anitee in shin, 
that requires NO RINSING . . . yet washes as it ia 


® Dissolves instantly. 
® Rebuilds its soap. 
© REQUIRES NO RINSING. 
® Does not streak or stain. 


NEUTRALUSTRE has other properties contributory to * Leaves no offensive odours. 


® Leaves a polished appearance. 


its shining success in the SANITATION FIELD: © Cheam quis: and eunctsielin: 


polishes and cleanses as it shines! 


GESSOM & COMPANY 


LIMITED 


TORONTO MONTREAL 
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Life of a Nurse Administrator 
(Concluded from page 38) 

to try to recapture that Hawaiian 

atmosphere. 

With the application of job eval- 
uation and job control systems, ad- 
ministrators are developing into 
truly professional specialists. The 
important factors involved are edu- 
cation, experience, mental and phy- 
sical demands of the job on the indi- 
vidual. Too often a nurse adminis- 
trator has the unenviable position of 
being jack of all trades and master 
of none. The decision must be made 
as to duties and responsibilities of 
all personnel and a comprehensive 
division made. 

According to criteria set forth by 
the National League of Nursing Ed- 
ucation and Hospital Associations, 
the personal, educational, and pro- 
fessional qualifications required by 
applicants for nurse directors and 
superintendents are innumerable. 
These qualities enable the nurse to 
establish her position as to organiza- 
tion, administration and development 
of the nursing department of the 
hospital. The director herself learns 


to realize that in order to remain a 
well-integrated personality, certain 
characteristics such as tolerance and 
a sense of humour must be developed. 
ach day brings new plans and also 
its quota of new problems. Rather 
than have a “Fibber Magee’s closet” 
which will eventually become over- 





crowded and untidy, it is better to 
solve problems promptly. 

Days go by without apparent ac- 
complishment or progress but one 
never knows, we live in an age of 
scientific development and_ even 
brain waves may become more plenti- 
ful—I could use a few dozen! 





ference. 


ence. 


Atlantic City. 


Atlantic City. 


Los Angeles. 





Coming Conventions 


March 15-16—American College of Surgeons Sectional Meeting and Hospital Con- 
Hotel Nicollet, Minneapolis, 


Week of April 12—Institute for Hospital Administrators, London. 

May 17-18—American College of Surgeons Sectional Meeting and Hospital Confer- 
The Nova Scotian Hotel, Halifax. 

May 17-22—A.C.H.A, Fourth Fellows’ Seminar, Princeton, N.J. 

June 16-18—Maritime Hospital Association, Algonquin Hotel, St. Andrews, N.S. 
June 17-19—Canadian Society of Radiological Technicians, Chateau Frontenac, Que. 
June 21-25—Canadian Medical Association, Royal York Hotel, Toronto. 

June 28-July 1—Canadian Nurses Association, Mount Allison University, Sackville, N.B. 
September 6-18—Chicago Institute for Hospital Administrators, Chicago. 

September 18-19—American College of Hospital Administrators, Traymore Hotel, 


September 20-23—American Hospital Association. 


Week of October 4—Western Institute for Hospital Administrators, Hotel Vancouver. 
October 18-22—American College of Surgeons Clinical Congress, Biltmore Hotel, 


November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto, 


Atlantic City Convention Hall, 
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BARALYME 


ARALYME is a new carbon dioxide absorbent especially developed 
by modern research for the medical profession. It is a combination 
of materials processed into pellet form, specifically for the efficient 
absorption of carbon dioxide from closed rebreathing systems. 
It exhibits many advantages which have never been available in 
anesthesia, oxygen therapy, or basal metabolism. 
Baralyme is non-caustic .. . It is uniform in absorption . 
intermittent periods of exhaustion 
number of hours .. . It generates less heat in the canister . . 
shape minimizes dusting .. . It offers very little resistance to breathing 
_. . It contains no inert binders . . 
remain materially unchanged in storage 


DISTRIBUTED IN CANADA BY 


COMPANIES 


WINNIPEG CALGARY 


It is efficient for a greater 


_ It is not hygroscopic . . 


VANCOUVER 


_. It has no 
_ Its pellet 


— It will 
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Here is the only Department of Transport Listed 
Diathermy Unit featuring single-tube construction, 
“Wavemaster” Frequency Control and ALL KNOWN 
TYPES OF DIATHERMY APPLICATORS! 


One of its most valuable features is the time sav- 
ing, effective Hinged Treatment Drum—diathermy’s 
most perfect applicator. Because the unit also 
operates Air-Spaced Plates and every conventional 
diathermy applicator, it places no limitation what- 
ever on the user. 


The Liebel-Flarshein Model SW-227 has been listed 
by the Department of Transport, Listing No. 4. It 
meets all government requirements for medical dia- 
thermy apparatus. 


Write for further information and fully descrip- 
tive literature. 





Hinged Treatment Drum 
Air-Spaced Plates 
Single-Tube Design 
Frequency-Controlled 
Easy to Use 

Simple to Operate 
All-Metal Cabinet 

Pads and Cable 
Orificial Electrodes 
Surgical Accessories 


D of T 
Listing No. 4 
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The Auniliaries 











Glace Bay, N.S. 


At the annual meeting of the 
Ladies’ Auxiliary it was decided to 
purchase an electro-cardiograph ma- 
chine for the Glace Bay General Hos- 
pital. This instrument will be a great 
asset to the hospital’s facilities. 


Montreal 


At a luncheon held recently, the 
Women’s Auxiliary of the Jewish 
General Hospital paid tribute to the 
retiring president, Mrs. Alton Gold- 
bloom. As an expression of the aux- 
iliary’s appreciation of Mrs. Gold- 
bloom’s leadership, it was announced 
that the Nursing School Scholarship, 
endowed by the Auxiliary, would be 
known as the “Annie E. B. Gold- 
bloom” award. When presenting her 
with an illuminated scroll, Mrs. H. 
Singer said that “an organization is 
only as good as its leader and if we 
have done well it is because we have 
been well led.” 





Sudbury 
An iceless oxygen and air therapy 
unit has been purchased by the Sud- 
bury and District Women’s Auxil- 
iary. At present the unit is for the 
use of any Sudbury or district resi- 
dent requiring air therapy treatment, 
but it will eventually be placed in the 
proposed new Sudbury District Hos- 
pital. 
Goderich 
The Goderich General and Marine 
Hospital Aid has received from the 
Saults family the gift of a modern 
obstetrical table to be placed in the 
hospital in memory of the late Mrs. 
3en Saults who, up to the time of 
her death a year ago, was an active 
member of the Aid, and was a Life 
Member of the Provincial Women’s 
Hospital Aids Association. 
Windsor 
At the annual dinner of the Grace 
Hospital Women’s Auxiliary it was 
announced that the members would 
give financial aid to the proposed ex- 
pansion of the hospital. It is planned 
to begin construction of an operating 
toom extension costing $100,000 as 
soon as the weather permits. 


Brigadier Brett, superintendent of 
the hospital, told the 150 auxiliary 
members in attendance that the debt 
of $500,000 which was owing on the 
new north wing three years ago had 
been reduced to $70,000, and she 
trusted that this would be completely 
wiped out in six months. 


Disbursements for the past year 
included $1,000 given to the hospital, 
$500 for one of the scholarships— 
one other came out of the funds 
from the gift shop—$22.50 for ther- 
mometers for the graduates, $47.25 
for Christmas gifts and other ex- 
penses. Tribute was paid to Mrs, 
Seymour, auxiliary president. 


Winnipeg 


A year of much activity, with at- 
tention centred on the immediate 
needs of the Shriner’s Hospital for 
Crippled Children, was reported at 
the annual meeting of the Auxiliary 
held recently. The sum of $550.00 
was sent to the hospital board as the 
auxiliary’s contribution to the en- 
dowment of two hospital beds. 

Mrs. Walter Stewart was elected 
president for the year. 








University of Toronto 


SCHOOL OF HYGIENE 


Fellowships and Bursaries in Hospital 


Administration 


With the generous assistance of the W. K. Kellogg Foundation, 
a post-graduate course in Hospital Administration has been 
established in the School of Hygiene of the University of Toronto 
for graduates of the faculties of Medicine and Arts or Sciences, 
who have acceptable academic standing, experience and aptitude. 


The course includes a session of nine months’ academic work, 
followed by twelve months of supervised hospital experience as 
an intern in hospital administration. 


For the session 1948-1949, commencing September 20, 1948, 
the Foundation has made available several fellowships and bur- 
saries. These will be awarded on the basis of economic need, 
scholarship and experience. Application should be made before 
July 1, 1948, to the Director, School of Hygiene, University of 
Toronto, Toronto 5, Canada. 
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Or sil and proved for over 35 years, Dustbane Sweeping 
Compounds are scientifically developed for your specific 
cleaning job — guaranteed efficiency-with-economy! 


DUSTBANE: For all types of fluors, especially varnished or 
waxed. 


SISAL: For floors of marble, terrazzo, rubber, linoleum. 
Will not stain, seep or separate. Approved by Fire 
Underwriters. 


PURE SISAL: For all types of floors. Contains pleasant, 
active deodorant and disinfectant. Economy plus! 


DUTCH DUSTLESS: Oil sawdust compound for wood and 
cement floors. Leaves slight oil film on floor. 
Call our nearest office for samples and prices. 


DUSTBANE SISAL PURE SISAL DUTCH-DUSTLESS 
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Provincial Notes 
(Continued from page 64) 
Kitchener-Waterloo hospital com- 
mission in an effort to speed up 
approval of plans for the new 
$1,650,000 hospital to be built here. 
It is hoped that work will begin this 

spring. 
* * * * 

Owen Sounp. Modern x-ray 
equipment has recently been installed 
in the Owen Sound General and Ma- 
rine Hospital. The cost of the new 
apparatus was $10,000. 

* oe * 

Suppury. Sister St. Flavie Domi- 
tille has been appointed as Superior 
of St. Joseph’s Hospital, Sudbury, 
replacing Sister St. Alphonse, who 
has been transferred to St. Joseph’s 
Hospital, Lowell, Massachusetts. 

x ok Ox 

Toronto. The six-storey million- 
dollar wing to the Queen Elizabeth 
Hospital on Dunn Avenue was offi- 
cially opened last month by Premier 
Drew. This will increase accommo- 
dation for crippled and chronically 
ill patients to 525 beds, and an extra 
75,000 square feet of floor space 


MOIST TEA 





makes it the largest hospital of its 
kind in Canada. 
* * * x 

Weston. The public subscription 
drive for the Humber Memorial 
Hospital opened last November with 
a target of $100,000. To date $131,- 
500 has already been received, and 
a further $31,000 has been promised, 
making $162,500 in all. It is antici- 
pated that at least $10,000 will soon 
be added to this figure. Included in 
the receipts is a single anonymous 
donation of $40,000 in Dominion 
Bonds. The Hospital Association 
expresses great encouragement at the 
result. 


Quebec 


MontreEaAL. The Herbert Reddy 
Memorial . Hospital, Montreal, has 
inaugurated routine chest x-ray 
examinations for obstetrical patients. 
This procedure, the first to be initi- 
ated by a Montreal hospital, is an- 
other step in the hospital’s program 
of routine x-ray examinations for all 
patients. The routine x-ray for 
obstetrical patients is covered by the 


@ CHEST COLDS 
@ PLEURISY 


all-inclusive fee for obstetrical cases 
introduced last autumn. 
* * * x 


Quesec. It is planned to construct 
an ultra-modern hospital, combined 
with scientific research and_patho- 
logical laboratories on the site of the 
former air field on Gomin Road, 
according to the Department of Vet- 
erans Affairs. Included in the pro- 
ject will be a special pavilion for 
aged veterans where they can receive 
care for the rest of their lives. It is 
estimated that the cost will be in the 
neighbourhood of $4,000,000. The 
new hospital will have a capacity of 
300 beds and a wing for tubercular 
patients. 

x ok *k x 


St. JEAN-Port-JoLi1. The Petites 
Soeurs Francis caines de Marie, of 
Baie-St-Paul, have opened a new 26- 
bed hospital at St. Jean-Port-Joli on 
the south bank of the St. Lawrence. 
The Superior is Mother Marie- 
Auxiliatrice. The building includes 
an operating suite, delivery room and 
sterilizing room, a nursery with nine 
bassinets, x-ray facilities, a labora- 


(Concluded on page 80) 


” TV RESPIRATORY CONDITIONS 


@ BRONCHITIS 
@ PNEUMONIA 





HE moist heat of an ANTIPHLOGISTINE pack is 
of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 


piratory tract. 


Cough—Muscular and Pleuritic Pain—Retrosternal 
tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated 
Poultice — it maintains comforting moist heat for 


many hours. 


on 


Antiph ogistine 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 
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Fig. 1 





Fig. 2 


16 YEAR OLD BURNS OF HEEL, CALF 
AND FOOT 


Repair by Abdominal Tubed Pedicle and Cross- 
leg Flap Grafts. Fixation secured by Elastoplast 


CASE HISTORY—The patient sus- 
tained burns of the heel, back of calf 
and outer side of foot. For sixteen 
years the areas had failed to heal. 

TREATMENT — The outer side of 
the foot and leg was covered by an 
abdominal tubed pedicle and the heel 
covered by a cross-leg flap from op- 
posite thigh. Fig. 1 shows the cross- 
legged position with flap raised and 
attached to defect. Fixation was se- 


cured with 3 strips of Elastoplast 
bandage, bound firmly to foot, leg 
and knee. These in turn were 
anchored into position by further 
Elastoplast bandaging round the 
trunk. Fig. 2 shows flap transferred 
and healed into the defect. In the be- 
lief that it will be of sas ai 
details of this authentic Gase are 
published by T. J. Smith & Nephew 
Ltd., of Hull, England. 








Ltd., Hull, Eng. 





SMITH & NEPHEW LIMITED, 378 St. Paul Street West, Montreal P.Q. 


ELASTOPLAST ELASTIC ADHESIVE BANDAGES 
are available in widths of 2”, 2%”, 3”, and 4” x 5/6 
yds. Long (when stretched). Also in 2” wide x 1%/2 
yds. Long (when stretched). 

ELASTOPLAST is a product of T. J. Smith & Nephew 
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Provincial Notes 
(Concluded from page 78) 
physiotherapy equipment, a 
chapel. 


tory, 
pharmacy and a 


Nova Scotia 

Harirax. The Hon. Frank R. 
Davis, Minister of Health, has an- 
nounced the inauguration of a ser- 


vice in neuro-surgery at Victoria 
General Hospital. Dr. William 
Denman Stevenson, of Hamilton, 


has been appointed as chief of the 


ui, 





3% Laminated construction stands 
rough use. 

%& Long life “mirror” finish. 

t%& Will not fade or discolor. 

t% Will not bend, crack or chip. 

tr Seldom need replacing. 


7 SIZES 4 ; 


6” x 8” 

Rg” x 10” 

12” (round) 

124%,” x 1644” i 
14” x 18” 
154%” x 204%” 
16144” x 2244” 


ORDER 
FROM YOUR 
JOBBER 


PLASTIC 
SERVING TRAYS 


new service. From 1942 to 1946, 
Dr. Stevenson was on the staff of 
the Neuro-surgical Hospital in Eng- 
land and later commanded No. 1 
Neuro-surgical Unit on the conti- 
nent. In charge of the neuro-surgical 
operating room is Donald H. Car-* 
ruthers, Reg.N., a graduate of the 
Victoria General Hospital school of 
nursing, who has just completed 
post-graduate study in neuro-surgical 
nursing procedures at the Toronto 
General Hospital. 






RUBBER & PLASTICS LIMITED 
OAKVILLE, ONTARIO, CANADA 
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| Box 623F, 





WANTED—SUPERINTENDENT 
OF NURSES 


For a large general hospital with 
School for Nurses averaging 150 stu- 
dents. Applicants should give full 
details of Education, Post-graduate 
Training, Experience, References, ete. 
Correspondence invited. Reply Box 
249-S, The Canadian Hospital, 57 Bloor 
St. West, Toronto 5, Ontario. 


ADMINISTRATIVE POSITION 
WANTED 


Veteran 24—high school and business 
college training—experience as_busi- 
ness administrator in medical clinic, 
desires position as Assistant Business 
Administrator in hospital. Available 
for immediate appointment. Excellent 
references. Box 324, The Canadian 
Hospital, 57 Bloor St. West, Toronto. 


WANTED 


Englishman, 36, married, no children 


| —fully qualified secretary-accountant 


—Fellow Corporation of Certified Sec- 


| retaries—Fellow Chartered Institute of 


Secretaries—Fellow Institute of Hos- 
pital Administration (all by examina- 
tion) with wide experience in English 
hospitals of 500 to 1,500 beds. Will 
accept appointment in Canadian hos- 
pital on twelve months’ trial basis. 
The Canadian Hospital, 57 
Bloor St. W., Toronto 5. 


Another Name For It 


Maid: “Yes’m, it was. But the 
day, Miss Jackson. I was suffering 


that badly with pains in my chest.” 


Mistress: “What was it, Melissa? 
Dyspepsia?” 
Maid: “Yes’n, it was. But the 


doctor, he calls it an attack of 


“| acute indiscretion.” 





SUPPLIES 
FOR ALL CRAFTS 


Carving, clay modelling, plastics, 
leathercraft, silkscreen, weaving, 
metalcraft —and dozens more. 
Each can develop a worthwhile 
skill in your pupil. We can sup- 
ply good, easy-to-follow instruc- 
tion books on all crafts. Our 
staff of expert hobby crafters 
will be pleased to advise on 
hobby questions. Special instruc- 
tion classes are available for 
those who desire them. Write for 
our price list of craft supplies. 


Toronto — 645 Yonge Street 
Saint John — 38 Water Street 
Winnipeg — 425 Graham Avenue 


Canada’s Foremost Craft Supply House 
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ELECTRIC TOASTERS 


| Trouble Free — Non Automatic | 


| FOR CONTINUOUS DUTY FOR COMMERCIAL PURPOSES. 





Goodwill is the Great Builder 





No. 127H 9-slice Toaster 


Switches are concealed and protected from the heat. Each 
element and switch can be removed and replaced indepen- 
dently of the others—quickly. 





| MADE IN THREE ‘SIZES | Colgate-Palmolive builds for tomorrow 
| No. 124H—3 slice, 1760 watts, 110 volts, 2 wire | 
No. 126H—6 slice, 3080 watts, 110/220 wolts, 3 | On the strength of your goodwill today! 
wire | 
. 127H—9 slice, 4400 watts, 110/220 volts, 3 = 
- — os / om) William Colgate started the first soap factory 


. | 
wire | 
Bread is toasted on both sides at once.. On the 2 larger | 
sizes either 12 of the toaster can be operated alone. 


GUARANTEED AND APPROVED 
MADE BY 


in America back in 1805. Fifty-nine years 
later, B. J. Johnston, striving to make soap do 
a better job for the public, perfected the hard- 


SUPERIOR ELECTRICS LIMITED | milled soap now known as “Palmolive.” 
PEMBROKE ONTARIO | In 1928, Colgate interests merged with 
Manufacturers and Exporters | Palmolive. The governing principle of growth 





ee, a TE through service has carried Colgate and 
Palmolive products ’round the world and into 
production in 30 different countries. 








In Canada, the first com- 
pany branch was opened in 
1913 under the guidance of 
Charles R. Vint. Here, too, 
the creed that friendly cus- 


We Alte Are Proud of 
Our Reputation / 


No doubt you are jealous of the EXCELLENCE of 
your services in keeping with the reputation of a 
great Institution. We beg then to offer samples of: 
—Vitamin Fortified Fruit Crystals 

—Gelatine Dessert Concentrates (new, Banana 


tomers build business has 





resulted in steady growth. 


Flavor) eae Th illi 
—Fortified Essence and Colour Emulsions a e recent million-dollar 
—De Luxe Arrowroot Puddings and Pie Fillings Canadian plant addition for the manufacture 
—Marvelous Egg Whites (pure) Meringue : eng ; . 

—Double Royal Chicken Jellied Consommé of Arctic Syntex “M™ and ‘VEL is latest proof 
—Rich (new) Cream of Chicken, and all SOUP that customer goodwill underwrites progress. 
BASES 


—Croquettes (Chicken and Beef) MIX 
—Fritto-Misto (new ready-mix breading), etc., ete. 


PALATABILITY is a strong word, but we feel we 
have it to a greater degree in our Supereme quality, 


Write to Dept. A for complete information 
on Arctic Syntex “"M" the new, amazing 


soapless detergent with the fine cleaning 


Laboratory Controlled, Purified (exclusive) Food qualities of high grade soap plus many 
Products at no higher prices. siete rare Nit 
J. L. “Happy” L’HEUREUX, a ional unique advantages all its own. 
Prop. 
’ 
SUPEREME FOOD PRODUCTS REG’D. COLGATE-PALMOLIVE-PEET 
Room 300, Gatehouse Building COMPANY, LIMITED 
630 DORCHESTER STREET, WEST 64 Natalie St., Toronto, Ont. 


MONTREAL 2, P.Q. 
MONCTON °® QUEBEC © MONTREAL °* OTTAWA 


WINNIPEG ° REGINA e CALGARY e VANCOUVER 
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Job Analysis 
(Concluded from page 42) 

When planning and operating a 
program one should also recognize 
the use of job analysis in other per- 
sonnel functions such as selection, 
training, and transfer. 

Selection: Securing the right per- 
son for the right job requires a 
knowledge of the job and its char- 
acteristics as well as of the person 
who is being considered for employ- 
ment. It is a two-way action. In 
an employment interview one is at- 
tempting to forecast how well an 
applicant will perform if he is hired 
for a certain job. If the forecast 
does not look promising, the appli- 
cant is rejected. If it appears that 
he can learn to perform the duties 
of the job satisfactorily he is em- 
ployed. 

If, as the result of job analysis, 
the duties of each job are carefully 
recorded, the employment interviewer 
can well afford to study these des- 
criptions so that he is aware of all 
phases of the jobs for which he 
selects applicants. He can then dis- 
cuss each phase of the job with the 
applicant and estimate how well be 


may be able to learn and succeed. 
This process, also, gives the appli- 
cant a good idea of the type of job 
for which he is being considered and 
a chance to decide whether he would 
like it. 

Therefore, it is recommended that 
job specifications be prepared from 
the job analyses, and that these be 
made available to interviewers. They 
can be typed on cards for ready ref- 
erence. 


Job analysis is also a necessary 
step in developing and using employ- 
ment tests. The tests must be care- 
fully evaluated and in selecting which 
tests one should use for standardiza- 
tion purposes it is always necessary 
to know the duties of and qualifica- 
tions for the job. 

Training: Job analysis also has 
much to contribute to the task of 
training. This follows because, in 
the first place, the new worker must 
know what is expected of him. His 
duties will be explained more com- 


pletely and clearly to him when des-' 


criptions are used. The description 
is also useful in planning training 
programs. It usually indicates which 
duties are the most important, and 





these can be high-lighted in training; 
it is equally useful whether the train- 
ing is given in formal fashion off 
the job, or as part of regular super- 
vision on the job. 

Transfer: Frequently workers 
must be transferred. A job descrip- 
tion of the worker’s present duties 
is a distinct aid in selecting another 
suitable job and in pointing out to 
the worker how the new and the old 
jobs differ. Such a comparison im- 
mediately suggests the kind of train- 
ing that will be necessary in chang- 
ing from one set of specific duties 
to another. 

Evaluation: The follow-up and 
evaluation of an employee’s perform- 
ance should be in terms of the duties 
he is expected to perform. In too 
many cases employees are evaluated 
in terms of traits such as personality, 
voice and appearance. The pertin- 
ent items upon which he should be 
rated are how well he performs each 
phase of his job as shown on the job 
description. 

A rating scale for evaluating job 
performance should, therefore, be de- 
veloped around job descriptions so 
that how well the worker performs 
them is learned. 








ELIEVE IN EVOLUTION? 























Metal Craft food conveyors have evolved through intelligent planning, 
testing and development. Today they are giving essential service 
in scores of hospitals demanding high standards of efficiency. All Metal 
Craft food conveyors are designed for strength—the assurance of longer 
life. They are so constructed that every part, from caster wheels to seam- 
less corners are of functional utility—but above all, Metal Craft, through 
ingenuity and research, has produced a positive system of temperature 
control and complete insulation. This is your assurance of— 


“KITCHEN-FRESH” MEALS WITH METAL CRAFT 
FOOD CONVEYORS! 





Jd METAL CRAFT co 


GRIMSBY 





LIMITED 














ON TARIOC 
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STERLING GLOVES 


Good Fit at the Fingertips, 
Palm and Wrist 





| Specialists in 
| Surgeons’ Gloves . 
for over 34 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING. trade-mark on 
Rubber Goods guarantees all that 
the name implies. 




















MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 








THIS RAPID TUMBLER DRYER 
| Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
| in 30 to 45 minutes. 
| 





Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
| Dryer — capacity 32 
| pounds. Cylinder 36” 
| x 30”. Equipped with 
gas or steam heater 
only. 


Write for catalogue and 
price list 
} of Complete Laundru 
| Equipment. 





J. H. CONNOR & SON LIMITED 


10 LLOYD STREET OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 4026 St. Catherine W. 
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Canada Year Book Now Available 


It has been announced that the 
1947 Canada Year Book is now 
available for distribution. This 
publication may be obtained from 
the King’s Printer, Ottawa, at 
$2.00 per copy (cloth bound). 

By special concession, teachers, 
university students and ministers 
of religion may obtain paper- 
bound copies at $1.00 each by 
applying to the Dominion Statisti- 
cian, Dominion Bureau of Statis- 
tics, Ottawa. There are a limited 
number set aside for this purpose 
and early application is desirable. 


Remittance should be made by 
money order, postal note or ac- 
cepted cheque payable to the Re- 
ceiver General of Canada. 

The Canada Year Book contains 
thirty-three chapters of valuable 
information about Canada, its phy- 
siography, history and chronology, 
constitution and government, vital 
statistics, education and research, 
public health and related institu- 
tions, resources, trade, administra- 
tion and finance. There are also 
special articles such as Canadian 
Citizenship, UNESCO, Crime and 


RE) AT REA RES” IE ae i a ec Pe — 
Hospital and Institutional | 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
PEON OS 











Juvenile Delinquency, and National 
Agricultural Program and Policy. 


Temple of Service 
(Concluded from page 72) 
cating comments from an employee 

to a patient or visitor. 

Employees are entitled to good 
salaries which will permit them a 
decent standard of living. Special 
consideration should be given to 
those who are faithful and have 
given years of valuable service. Thus 
it is one of the many duties of 
the administrator to make every 
effort to keep this group contented 
and happy in their surroundings. 

Finally, as a parting message, may 
all our hospitais be dominated by 
Christian principles, regardless of 
denominational issues. We have only 
to look back over the past few years 
to see the havoc wrought by godless- 
ness in lands that were once Chris- 
tian, and even today, the very props 
upon which our civilization rests are 
threatened because of this menace. 
Therefore, let us keep close to Christ, 
the Divine Healer, and see Him in 
the poor, the sick and the maimed 
who seek shelter within our walls. 





Hospital Accounting 
(Concluded from page 30) 
manual is not necessary. I believe 
that it is necessary and that the Sub- 
Committee should proceed. to compile 
one. And let it not be thought either, 
that I am stating that cost accounting 
hy departments is not an essential 
for large hospitals. I think it is, 
3ut [ am saying that the few large 
hospitals and the accounting experts 
should remember that there are many 
small hospitals to every large one, 
and that the whole chain is only as 

strong as its weakest link. 


With the Hospitals in Britain 
(Concluded from page 58) 


his intention of allowing questions 
on a more liberal scale than in the 
case of the public service corpora- 
tions, and in doing so has been sup- 
ported by high authority among his 
political opponents. In view of the 
fact that there is no direct repre- 
sentation upon any of the managing 
bodies this arrangement seems to be 
particularly desirable in the interest 
of the patients, as well as being a 
sound measure of constitutional gov- 
ernment. 
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"Wear Ever" Aluminum 


New Individual Teapot 





Smooth surfaces. Easy to clean. Non-drip, 
non-clogging spout. 
Sturdily built, less upkeep. 


BELL, RINFRET & CO. LIMITED 


366 Notre Dame St. West 


(10 ounce) 





Cool bakelite handle. 


IMPORTERS 
Montreal | 
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of Footswitch permits 
¢ selection and control 


Splashpro 
ready curre™ 
by operator, 


See Your Dealer— 
Write jor Ata 


ence rheostals are set. 


currents in any P 
transure 
procedures, 
and coagulates 









smarily to meet 


Designed pt 
ements 


the exacting requir 
of urologic electro-sutgerY, 
this WAPPLER SURGICAL 
UNIT combines great power 
with precise and blended 
control (when required) of 
cutting and coagulating 

roportion desired. For 
_ and other urologic 


¢hral resections 
frequency unit culs 


this high 


ting and haem i nts is indicated in 


other fields, such 
tologic, Ophthalmologic Surgery, ef the 
remarkable simplicity of 

dependability and uniformly exc 
results achieved with the ‘WAPPLER C-263 
recoramend it as the instrument of choice. 


AMER 
ICAN CYSTOSCOPE MAKERS, INC 


FRE 
DERICK J. WALLACE, President 


124) LAFAYETTE AVE 


NEW YORK 59, N.Y 







Maintenance Department 
(Concluded from page 70) 


floor per hour—we found that we 
had 72,000 square feet of corridor 
to clean DAILY! This would take 
three men 24 hours to accomplish, 
yet it is a must in hospital work, and 
must be done daily. 

The only solution we could see 
to these many problems was to me- 
chanize the operation. A minimum 
of expensive factory-built equipment 
vas bought, chiefly silent, well-built, 
belt-driven polishing machines and 
quiet tank-type vacuum cleaners. The 
remaining equipment was made in 
hospital shops, and included trucks 
equipped with mops, brooms, wring- 
ers, vacuum cleaner, dust-collection 
bags, and a supply of cleaning ma- 
terials, also wheeled dollies for mop 
buckets, a heavy-duty mop truck for 
wash and rinse waters, and special 
safety ladders for window cleaning. 
The time saved in searching for bor- 
rowed or mislaid cleaning tools has 


good men under a competent fore- 
man. 

Through our work schedules we 
are able to carry out a complete pro- 
gram of cleaning maintenance, cover- 
ing the same buildings as in 1943, 
with the addition of a large new 
building included, at a payroll in- 
crease of only $187.00 more per 
month than in that year and, at the 
same time, offering greater service. 
The cleaning crews are under the 
same supervision as the maintenance 
crews, and they work in conjunction 
on projects. Where a large ward or 
battery of rooms has been painted, 
the cleaners, as we now call them, 
follow after the painters and wax the 
floors; a window cleaner cleans the 
windows and glass and then the 
housekeeper is notified that our work 
has been completed and the space is 
ready for her furnishings and drapes. 

One of the time-consuming tasks 
which is done by this crew is the 
annual putting-up and taking-down 
of flyscreens. We have made careful 
cost studies on this work, with sur- 


is no longer economical to build and 
install. These screens must be kept 
painted to preserve them, the screen 
wire breaks and must be replaced: 
they represent a hazard hanging on 
a window frame by four small but- 
tons, and they slow down the work 
of washing windows on multi-storey 
buildings by at least one-half. On 
our recently constructed maternity 
wing, we were able to get accurate 
figures on the relative cost of new 
wooden flyscreens and built-in  roll- 
ing metal screens and we chose the 
roll-screens. They are made of rust- 
less terne-plate, with a strong grade 
of screening, sturdy springs, and 
operate as easily as a blind. From 
a point of view of first cost, we 
found that the annual cost of hand- 
ling and repairing wooden screens 
would be 6 per cent of the invest- 
ment in roll-screens, and from the 
point of view of long-term invest- 
ment and depreciation, the rolling 
screens were a sound investment. 
Kor the first time, this summer all 
our flyscreens were sprayed with 5 





i\} 


paid for this equipment many times 
ever; and our buildings generally 
show the results of a carefully plan- 
ned, comprehensive schedule, plus — the 


A simplified tube for INTESTINAL INTUBATION 


Described by Dr. Meyer O. Cantor, Detroit, American 
e Journal of Surgery, July, 1946, April and June, 1947. 


The CANTOR TUBE— 


Patent Applied for 

The CANTOR TUBE is a bag-tipped, mercury weighted, single 
lumen tube. It is 18 Fr. and 10 feet long. Its movement down the 
alimentary tract is actuated by a combination of free-flowing 
qualities of the mercury and the peristaltic action on the bolus 
formed by the mercury in the bag. Mercury is given the maximum 
motility by the loose bag attached distal to the tube. It is 
the only tube utilizing all the physical properties of mercury. 
Tubes are marked as follows to indicate their position: “S” for 
stomach at the 17” mark, “P” for pylrous at the 24” mark, “D” for 
duodenum at the 30” mark, then in feet at the 4, 5, 6, 7, 8 and 
9 feet marks. 
Secondary dilatation of the stomach can be decompressed by with- 
drawing the tube a short distance, cutting holes into the tube, and 
allowing the tube to be pulled down by peristalsis at which point the 
holes will open to the stomach which, on applying suction, will be 
decompressed. 

Replacement bags are easily cemented to the tube. 
FEATURES... 

. Greater ease of intubation — first, ease of passage 

through the nares and nasopharynx and second, ease 

of passage through the pylorus. Of 100 cases 96% 

were successfully intubated. 
2. More efficient decompression — resulting from larger 

luminal diameter and less possibility of plugging. 
3. Complete absence of any metal parts which might 

injure the mucosa. 


CLAY-ADAMS C 
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per cent D.D.T. solution, and we 
found it to be of benefit in controll- 
ing the menace of flies. 


prising results. Our records, over a 
period of several years, show that 
“home-made” wooden flyscreen 








D-110 —CANTOR INTESTINAL DECOMPRESSION TUBE, 18 
Fr., 10 feet long, “ig bag attached, with instructions 
for use (Price in U.S Each $7.50 

D-110/B-—-BAG for Cantor a6 Decompression Tube, 
with instructions for replacement of bag (with each dozen 
bags one tube D- 110/C Cement is supplied without 
charge) (Price in U.S.A.)............ Each $ .60. Dozen $6.00 

D-110/C—RUBBER CEMENT for attaching replacement bags to the 
Cantor Tube (Price in U.S.A.)....Each $ .25. Dozen $2.50 











Order from your surgical supply dealer. 


























lf YOU 
had to Clean the 
Laboratory Ware 


YOU would 
insist on ALCONOX 


No matter what you want to clean . . blood encrusted 
pipettes, metal ware, porcelain ware, machine parts 
.. No matter how dirty or greasy they may be. . 
ALCONOX will make them sparkle. 

IN HARD WATER, SOFT WATER, HOT OR COLD 
ALCONOX is equally effective. It actually lifts off 
dirt, grime and grease faster and cleaner than any- 
thing you have ever tried. Just wash and rinse. 
Practically no towelling needed. Economical, too. 
One spoonful makes a gallon of active cleanser 
ready to go to work on your toughest job. . 

TESTED. AND USED 
by many leading laboratories, hospitals, food and 
industrial plants. Test it yourself .. on a tough job. 
3-lb. box $1.50; 12-box carton $16.20; 50-Ib. bag $19.00 





Mfr.: ALCONOX, INC., New York 12, N.Y. 
Order some today or write for FREE SAMPLE 


CANADIAN LABORATORY SUPPLIES LIMITED 


Montreal Toronto Winnipeg 























COSMETICS mixed with alcohol, liquors, 

lighted cigarettes, coffee and other 
strongly colored liquids ore all ineffective in 
causing spots on Formica surfaces. 


For Formica is non-porous and will not ab- 
sorb stains; it is chemically inert and is un- 
affected by any solvent; it also stands mild 
acids and cleaning alkalies. For horizontal 
surfaces there is a cigarette-roof grade that 
is not charred or spotted by even rapidly 
burning cigarettes. 


Combine these sturdy qualities with hand- 
some colors, patterns, and the grains of 
Realwood"" and you have a surfacing mate- 
rial that is not only long lasting, easy to 


clean, but is also very beautiful. 


Arnold Banfield & Co., Ltd., Oakville, Ont., Toronto, Montreal, Vancouver 
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3-in-1 DELIVERY 


Costs You Less! 


WEST'S 
LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 


CLEANS + DEODORIZES + LIGHTLY WAXES 


Maintenance men in leading hospitals 
agree that no floor cleaner delivers better 
or more economical all-around perform- 
ance for your money than Lustre-Clean. In 
one quick, easy operation Lustre-Clean 
simultaneously cleans, lightly waxes, and 
deodorizes floors in corridors, wards, of- 
fices and operating rooms. Also, it pro- 
tects against slipping—keeps the floor- 
surface looking better longer—all without 
polishing or rubbing. 


Lustre-Clean makes all dirt and grime 
disappear to be replaced by a fresh, 
glossy wax finish which brings up the 
natural beauty of your floors. Hard-to-re- 
move footprints vanish like magic. If you'd 
like further information on this safe, effec- 
tive, money-saving floor cleaner, contact 
one of West's large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATION 


WEST2:/c" 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 
Calgary - Edmonton - Fort William - Halifax - Regina 
Saint John - Saskatoon « Toronto -: Vancouver - Winnipeq 


CLEANSING DISINFECTANTS - INSECTICIDES - KOTEX VENDING MACHINES 


PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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CASSIDY’S HOTEL PLATE HOLLOW WARE—Now Available 








504—10 oz. Teapot 514—10 oz. Hot Water 





530—Tall Ice Cream 531—Low Ice Cream 509—5 oz. Open Sugar 5183—5 oz. Cream 





508—10 oz. Covered Sugar 512—10 oz. Cream 514—1 oz. Cream 5091%4—5 oz. Covered Sugar 


CASSIDY'S LIMITED 


Hotel and Contract Division 
MONTREAL QUEBEC OTTAWA TORONTO WINNIPEG VANCOUVER 


| 














EFFICIENCY: ECONOMY ‘SANITATION 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


CE 1872 


Electric signalling, 
communication and 


protection for 


HOSPITALS 
INSTITUTIONS 


NURSES: RESIDENCES 
etc. 


— CANADA LIMITED 


Vancouver 


“CASH’S 


28 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 


oO 
EDWARDS - 
Montreal Toronto Winnipeg 


ee ee 
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Prevent shuffling feet from scuffing 
your beautiful floors... use genuine | 


Johnson’s Wax! 


Shuffling, busy feet won't bother your floors—if you 
protect them with a shining coat of Johnson’s Wax. 
The wax forms a hard, tough film . . . keeps feet 
from touching the actual surface of the floor. In fact, 
with regular Johnson’s Wax care, your floors may 
never need expensive refinishing —the wax saves the 
finish underneath. Also, it’s much easier to keep your 
floors clean and bright when you protect them with 
Johnson’s Wax ... just an occasional dusting with a 
dry mop is all that’s needed. Two types to choose from 


1. Johnson’s TRAFFIC WAX. 
Paste or liquid. A genuine buffing 
wax for heavy traffic areas. 





WES Famous for the tough wax protec- 
: TRAFFIC d tion and wax-polished beauty it 
: WAX” p gives to wood and linoleum floors 





... also furniture and woodwork. 


2. Johnson’s NO-BUFF Floor Finish 
(green label). A wonderful protector and 
beautifier for large floor areas. No rub- 
bing or buffing ... shines as it dries . . 

just apply and let dry. For wood, linoleum, 








rubber, asphalt tile, terrazo, etc. Brown 
label NO-BUFF has an extra water- 


resistant property. aaa 








Famous 


JOHNSON’s Wax PouisHes 


S. C. JOHNSON & SON, LTD. 
—— BRANTFORD, CANADA 
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For Complete Control 
of Sterilization, Use 


ATI STEAM-CLOX 





meee 


ATI Steam-Clox is the only modern, scientific 
control of all three factors in sterilization .... 
Time, Steam and Temperature. 





a” 


SIMPLE— Just insert an ATI Steam-Clox 
in every pack or drum before placing in 
autoclave. When the three sections above 
the circle change from purple to green, 
sterilization is accomplished. 





ACCURATE— ATI Steam-Clox is unfail- 
ingly accurate, quick and easy to see. It 
reacts with a complete color change only 
under the exact required degrees of 
steam temperature or exposure time. 








4-STEP CONTROL— ATI Steam-Clox provides a four 


step range of color-change' reactions: 


NOT ENOUGH 
. .. time or temperature has been given 
when only the first section changes 
color, like this: 


TOO MUCH 
. time or temperature has been ap- 
plied when all fowr sections change 
color. Reduce temperature or time to 
avoid damage to materials. 


Wy, 
ave 





JUST RIGHT 
... for rubber goods is the reliable ver- 
dict when the first and second sections 
change, like this: 


\_f 
a® 


PERFECT 
... for packs or drums of linens, gowns, 
etc.—is this three-section reaction. 


W, 
am 
INEXPENSIVE 


A full book of 250 ATI Steam-Clox costs only 


$650 


Five Books or more, each, $6.25 
ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 





The J. F. HARTZ CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 
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Representatives 


Wanted 


World-famous manufacturers of 
Surgical Instruments in London, 
producing complete range of in- 
struments and supplying Govern- 
ment departments and _ hospitals 
throughout the world, are now 
able to offer sole agency to estab- 
lished purchasing agents in Can- 
ada with experience of this trade 
and suitable connections. Write in 
first instance to Box 175, The 
Canadian Hospital, 57 Bloor St. 


West, Toronto 5, Ontario. 




















MARCH, 1948 


Abbott Laboratories Limited 

Allen & Hanburys Co. Limited 

Alconox, Inc 

American Cystoscope Makers Inc 

American Sterilizer Company 

Aseptic-Thermo Indicator Company 

Arnold Banfield &G Co. Limited 

Bard-Parker Company Inc 

Barringham Rubber & Plastics Limited 

Bauer & Black Limited 

Baxter Laboratories of Canada Limited . 

Bell RintretG: Co: Limited! causa Sion ate eee ose eee 
Blakeslee, G. S. & Co. Limited 

Bland G Company Limited 

British G Colonial Trading Co. Limited 

Burke Electric G X-Ray Co. Limited 

Canadian Feather G Mattress Co. of Ottawa Limited ............ 
Canadian Industries Limited 

Canadian Kodak Cc. Limited 

Canadian Laboratory Supplies Limited 

Canadian Laundry Machinery Co. Limited .........:00. cece 
Cash, J. & J. Inc 

Cassidy’s Limited 

Castle, Wilmot Company 

Chaput, Paul Limitee ....... 

Clay-Adams Company, Inc 

Coca-Cola Limited 

Colgate-Palmolive-Peet Co. Limited 

Conno;, J. H. & Son Limited 

Corbett-Cowley Limited 

Darnell Corp. of Canada Limited 

Davis & Geck, Inc 

Denver Chemical Manufacturing Company 
Dunham, C. A. Company Limited 

Dusbane Products Limited 

Eaton, T. Co. Limited 

Edwards G Co. of Canada Limited 

Electro-Vox 

Ferranti Electric Limited 

Financial Collection Agencies .... 

Fistier Buhne IEIAITIGG =. Nicscsves.csereasiessaregsaraetveseaetoron alee 6] 
Frigidaire Corporation 

Gibson, Thomas & Co. Limited 

Hammond Furniture Company 

Hanovia Chemical & Manufacturing Company 
Hartz, J. F. Co. Limited 

ingram & Bell Limited 

International Nickel Co. of Canada Limited 
Johnson & Johnson Limited 

Johnson, S. C. & Son Limited 

Lewis Craft Supplies Limited 

Macalaster-Bicknell Company 

MacEachern, Gordon A 

Mallinckrodt Chemical Works Limited 

Master Surgical Instrument Corporation 

Metal Craft Co. Limited 

Metal Fabricators Limited 

Merck G Co. Limited 

Ohio Chemical & Manufacturing Company 
Oxygen Co. of Canada Limited 

Parkhill Bedding Limited .... 

Sleepmaster Limited «00.0.0... 

Smith G Nephew Limited .... sees 
Squibb, E. R & Sons of Canada: Limited: ...2::....cccss.csccocseserees 
Sterling Rubber Co. Limited 

Stevens Companies ..........:cccccsceees 

Sully Foundry Division ........ 

Superior Electrics Limited coho ae alet Caen aie nena 
Supereme Food Products Limited ..........ccccceeeee 
University of Toronto ............ : 

West Disinfecting Co Limited 

Wood, G. H. & Co. Limited .... es 
X-Ray & Radium Industries Limited ............ 
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